2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000076484 ng 19,t 2002 f8§00 am
3. Entty Name ecretary of State
B C P INTERNATIONAL CORP. 02-19-2002 90007 044 ***150.00
Principal Flace of Business Mailing Address
5049 NW 42 DRIVE P.0. BOX 452542
CORAL SPRINGS FL 33078 SUNRISE FL 33345
’ ! LR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0530059 Not Applicable
Zip Courtry 2 Country 5. Cerificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ 1=~ ST U ———— .|~ Name- -t R e ST S o -
RAMOS' MAHCOS v Street Address (P.Q. Box Number is Not Acceptable}
ree r L BoxX NumbDer i1s
10400 SW 49 PLACE
COOPER CITY FL 33328 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

=

Lo

CR2E034 (9/01)

SIGNATURE
Signature, typed of printed nama of registered agent and litle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corparation is eligible o satisfy s Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Conteibution. O Add'ed 10 Fobs
{See criteria on back) o¢ Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PD O Delets TITLE Clchange [ Addition
RAME RAMOS, MARCOS V NAME
streeT aporess | 10400 SW 49TH PLACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
TILE [¥] 3 Celete TILE [ change [ Addition
NAME MARTINS, JOSE A NAME
streer Aooress | 5049 NW 112 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 GITY-ST-ZIP
_me, VSD Celete. . __f_tme .- _ [ Change___ ] Acdtion |____
NAME TORRES, EDEN NAME ‘
sireer anoress | 19410 NW 82ND PLACE STREET ADDRESS
CITY-5T-21P MIAMI GARDENS FL 33015 2ATY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgrwered.
Jos& A. M pTin/S /

SIGNATURE: @fif"ff’-‘i\'ﬂ% A g@éﬁ / zc?/zooa

~_/ZGNATURE AND TYFED QW PRINTED NAME OF SIGNING ORPICER OR CIRECTOR Cate Daytima Prone ¢




