FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000039303

1. Entity Name

B C A INTERNATIONAL INC.

ecretary of State

04-11-2003 90099 040 ***158.75

Principal Place of Business

1862 BRICKELL AVE

Mailing Address
1662 BRICKELL AVE

5 5

2. Principal Place of Business 3. Majling Address —
66D AricKell AVE 1550 APicKELL AVE
Suie. Ag‘ g:’}CA S”'_t%fpt':;gz @ (] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

O | Fl Miame FL 650858321 Not Applicable
Zi Country Zip | Country - ) $8.75 Additional
5’3{ 2 =} 3 3] 2’-5)‘ 5. Certificate of Status Desired &z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERTOLERO, ANGELA
1581 BRICKELL AVE #601
MIAMI FL 33129

e HVRE, Lio AMPI ﬁ’&ﬁ

trect Addrass (P.O. Box Num er is Not Acceptable)
b A Yevwe 24 2 /4

V7NN 7Y, FL [ 63%) ¢

8. The above named entity submits this statement for the

the cbligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/3/03

SIGNATURE
Wr printed Wegistered agent end title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} L DAT{
FILE NOW1!! FEE' 1S $150.00 . N .
, . Elec C Fi
After May 1, 2003 Fee will be $550.00 et o enclt - $2.00 May Be
Make Check Payable to Florida Department of State )
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PSID O Delete THTLE ST D lﬁ Change [ Addition
[y
- BERTOLERO, ANGELA e BE RTolero, AnaclA
seeraooaess | 1581 BRICKELL AVE #601 smesTaooRess | 1550 BRtcik et A’ veE
orv-st-zr Yl MIAMI FL 33129 CITY-5T-21P MLAMY L 33129
-
Tme vp 01 Desete TLE JF Change ] Addition
NAME BENZAKI, BERNAHD NAME w ZAK) B EL )\..\A = O %
starey apoaess | 1581 BRICKELL AVE #601 STREETADORESS | 16 & (o fiueic,léc Ll A4UE @ SBow M
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP Miarit pL 3 DIZA
WILE™ v o st emme e e 3 oelets me - . o [J Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-5T-2P
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P X CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereoy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corpora’non or the recelver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ¥

zy/ K ‘9)? Jos— ISP 2o 3

SIGNATURE ANDWP&@JR PRINTED m OF SIGNING OFFICER OR DIRECTOR__.—" Date Daytima Phona #

AV Egig1e0

CR2E034 (10/02)



