'J
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2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000052102 ‘

DOCUMENT #

1. Entity Name

B..C PRODUCTION INC

S

05-19-2003 90224 001 ***150.00

Principal Place of Business
4160 INVERRARY DRV.

an

LAUDERHILL FL 33319

Maiing Address

460 INVERRARY. DRY,

- |
LAUDERHILL 33319

2. Principal Place of Busingss

T IR po- STaterd 7

3. Mailing Address

2.5 1% - glpte

ed?

HRRRRBT

Suite, Apl. #, etc,

Suita, Apt. #. etc.

| o P OHECK HEREFMAKING CHANGES .

City & State City & State 4_ FE! Number Applied For
Audo lale LQK;S (iadey) e [AleS S5-2/6809 &~ OF O/} [ Trosppicaie

Zp Country Zip - Couniry - $8.75 aqditional

! ‘ &, Cenificate of Status Desired a 49 A
23313 Grvoward 22313 RCOWIAY. Fea Required
[ -6.. Namas and Addrasa of Current Ragistered Agent . 7._Nami and Address of Naw Registerad Agant A
— - Nams . T - SR las

7

~ ARNEL; CHARTE ————= == -~
4160 (NVERRARY DRV.
APT'.'EQ' '
LAUDERHILL FL 33318

P

Stregt Address (P.O. Box Number is Not Acceplabla)

Ciry

FL_LZip Cods

8 Thd'above named enlity submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida, |

the opligations of registered agent.

SIGNATURE .

am [amiliar with, and accept

b
Signatus. tyifor printed Rame of regieeed egen! and ube  appicante,

{NOTE: Regisiorad Agum signeture requinsd whipn reinelating}

DaJE

FILE NOWIIY FEE IS $150.00.

" After My 1, 2005 Foe will be $550.60
Muake Check Payabla goj,ﬂoﬂda Department of State

~9.~Election CampaigrFinancing=— —~~~—$5.00 may Be
Trust Fund Contribution. Added to Fees

10, 4% QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ FFICERS AND DIRECTORS IN 11 .
e P i O Celete ™ Cichange [ addilion | ¥
NAME LWARNEL, CHARITE : NAME g
" sTREET ApDRESS | 4160 | ; DRY. #201 . STREET ADOAESS §
CIY-ST- 2P LAUDERH! 1 33319 CITY-ST-2P ]
e g 4 O elee me Dichnge  [J Addiien g
NAME - é' HAME

$TREET ADORESS STREET ADCRESS

CITY-5T- 2P CITY-ST. 3P

TME O Delete TE D) crange [ Addition
NAME NAME

| ostreerapoRess )T - T T — - SYREET ADDRISS -— “
TY-S1.21P CIy-SI-2P -
———t

TME [ Owlste [ Change [ Addition
NAME

STREEF ADORESS - ~STREET ADDRESS |~ ~ AR - T T -

CIY-ST1-2P CTY-St.2P

TIE 3 Delete —' TME Clcnange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 20 CITY-ST-2P

TME [ celete DILE Dlcnange 1) Adelon
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information suppiied with Ihis (iling does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further cartity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall hava the same legal effect as it made under oath; thal | am an officer or director
of the corporalion’or the recervar ?‘r Irustgg emoow;reltli tcl:hextlalculs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all olber like g erad.,

changed, or on an attachment

SIGNATURE:

Daytiena Phong #
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