FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000076484 (2

1. Corporation Name

B C P INTERNATIONAL CORP.

0 A

Principal Place of Business ) Mm 11 Ad less
9851 SW. 13 L1 P.O. BOX 452542
PEMBROKE PINES FL 33025 SUNRISE FL 33345
us e
3, Date'l!a?cira?rmr&or Qualified 3a. Date&}?ﬂgt q%
2. Principa! Place of Businasa o '_"2_75. Matng Address. I I W 31 Ntéﬂsb:&m Apnliad Far
2 _ S - . Nat Appicable
i S, Af C '
Suite, Apt. ¥, etc B e, Apit. w1, el 5. Certitcate of Status Deosired 0 $8.75 Adqmonal
22 ) ) El | Fee Required
City & State L City & State 6. Flection Campaign Financing $5.00 May Be
23 2;! Trust Fund Contribution U Addad 1o Fees
Zp GCouniry 4p __ Gounlry B This covporabon has liability for intangible tax under s 198.032,
24 25 29| 30| Florida Statutes ves [TNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agenl
81] Name
RAMOS, MARCOS V
82{ Strect Address (PO, Box Number i Nol Acceptatile)
8861 S.W. 13 CT. ‘
PEMBROKE PINES FL 33025 83
84| Cuy ’ FL 85| 7ip Coce

11, Pursuant to the provisions of Seclons 607 0507 and 07,1508, Florida Slalules, the above nanmied curporaion SUDNLS s stalenient fon the purase of changing s registered ofice
or registered agent, or both, in the Sta'e of Florda Such change was autharizedd by the corporaton’s hoard of drectors. | hersby accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of. Section G607.050%, flonda Statutes

SIGNATURE . . R
Syt Fyped or prnted na e ol ggeteed ew e mm A umr & Tt e A L e e e Fe ey DAL

12, - CFFICERS AND DIRLCTORS T 3. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TTLE (I DetETe 1ATINE 1 crange  [J Aoditan

NAME RAMOS, MARCOS V 12 NAMI

SIREET ADDRESS 986' Sw 13 CT 1% SYREET ADDRESS

CIry-51-2IP F:EMBROKE PINES FL 33025 D REEvILe e s

TITLE [ ] DELETE LRI [ Change  [J Additan

NAME MARTINS, JOSE A 27 N

STREET ADDRESS 93?1 Nw' 37TH "ANORS 23 STRINT ADDRESS

CITY-ST- 2P _SUNRISE FL 33351 o aepivsiae |

TTLE vSD [ DELETE 3 1TIE [ Change [ Additian

NANE TORRES, EDEN 37 NAME

STAEET ADORESS 1285 w' 80 STREET 33 STREET ADDAESS

CITY - 51-2IP HIALEAH FL 33014 e R 34LmY-ST 2P -

ILE [ ) DELETE ERR{IN: [ Change [ Addition

HAME 4% NaME

STREET ADDRESS A3SIRELT AZDRESS

CITy-51-2IP SO LS\ ST PR

TITLE 3 DECETE 5 1TILE [C) Change  [] Addition

HAME 47 MAME

STREET ALDRESS 5 SIHEET ADDMESS

CITY-57-2P e L 540HY ST-2IP e e

TITLE [} DeLETE 6 1TILE [ Chargz [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRLET ADDRESS

ol -§1-2p AL S

14. [ do hereby certify thal the information supiphed valty his frang is voiuntarily furnished and does not qu wify for the exarnplon stated in Section 119.07(35(k), Florida Statutes. | further
certify that the information ndicated on this annus report or sapplerental annua! report is Lue and accurate and that niy signatare shal have the same legal effact as if made under
oath; that | am an officer or director of the Lor;-omlmr\ ar the recesver or trustee enmpowered to execiite this report as requited Ly Chapter 807, Florida Statutes. and that my name
appaars in Black 12 or Biock 13 if changed, or on an attachment with an addiress

SIGNATURE: 2, < A %ﬁ JosE /7. MART s ‘//’?/ff (754) 742 -390%

CR2E034 (12/95)



