2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

B C P INTERNATIONAL CORP.

P94000076484

Secretary of State

05-15-2003 90218 044 ***550.00

N
Principal Place of Business Mailing Acdress
5049 NW 42 DRIVE P.O. BOX 452542
CORAL SPRINGS FL 33076 SUNRISE FL 33345
2. Principal Place of Business . 3. Mailing Address
§0949 w2 (/2 phvel
Suite, Apt. #, eto. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5053 Anplied For
COﬂ AL SPﬂJ /(/{S i Fo . . 6 0059 Not Applicable
Country Zip Country - N $8.75 Additional
390 > »6 5. Certificate of Status Desired i Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s ————— = -[-name - ——

HAMOS MARCOS v
10400 SW 49 PLACE

COOPER CITY FL 33328

5F

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

“~the chligations of registered agent.

SHINATURE

Signatura, typad or printed nama cf registered agent and fitle if applicable.

{NOTE: Registered Agent signalure raquired when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

@, Election Campaign Financing
Trust Fund Contribution.

~

10 OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD m I [ change (] Addition
NAME RAMOS. MARCOS v NAME V\
streeT aooress | 10400 SW 49TH PLACE STREET ADDRESS
cmv-st-zp - JGOOPER CITY FL 33328 CITY-5T-21P
E T 3 elete TIME [ Change [T Addition
NAME MARTINS, JOSE A NAME -
sTReeT apoess |5049 NW 112 DRIVE STREET ADDRESS
ory-sr-zp JCORAL SPRINGS FL 33076 CITY-ST- 2P
—TITLE VD-——rmoe ma = e ‘1 Detete TTE - - - - [ Change 7] Addition
NAME TORRES, EDEN . NAME
sreer aonress | 19410 NW 82ND PLACE STREET ADDRESS
cry-st-zie | MIAMI GARDENS FL 33015 CITY-ST- 2P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-21P CITY-5T-21P
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ' CITy-ST-2IP

12, | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Floricla 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 corporation or the receiver or trusiee empowerad 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

powers

changed, or on an attachment with an address, with all other like

SIGNATURE: RN BZARZ T,

5///7:;3;7_3 (fy 305-3790

SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Data Caytima Phane #

A L22Ll80

. CR2ED34 {10/02)



