2003 FOR PROFIT CORPORATION. - FILED

UNIFORM BUSINESS REPORT (U,B ) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90396 024 ***158.75

DOCUMENT # P98000052823

1. Entity Name

BCU JEANS CCRP.

Principal Place of Business ’ Mailing Address
4249 N, STATE RD. 11708 NW 56TH ST,
FORT LAUDERDALE FL. 33319 CORAL SPRINGS FL 33076
Principal Place of Business 3. Manmg Addry |l||||||| I|| ||||H|l” Il"' Iml IHU "‘ll I'lll"ll“l”l "IIl 0" ‘“’
Mﬁ@i&eﬂy&% 07 pwtserly By
Apt. #, etc. @le Apt #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State _[Ak'eg'[' }Z( Cily &‘S(%"ge ~ S = W% }7 Z; 4. FEI Number 65‘0084-750w - } :E?,l::; ‘.:;ble

5;-; o L ? 5’-3%"3 /4 gz“% 26 4 Coum{/ /d« 5. Certificate of Status Desired Q/ fese gesqaf:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULCENA' BERWICK Street Address (P.C. Box Number is Not Acceptable)
2881 N OAKLAND FORREST DRIVE, UNIT 212 .
FT LAUDERDALE FL 33309

City FL Zip Code

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

07/o/o3

Typed or prinfed name of regisletsd agent and titla if applicable. (NOTE: Regislersd Agent signature required when reinstating} DATZ /

8. The above named enmy submits,
the obligations of r

SIGNATURE

FILE'NOW!!! FEE IS $150.00 . o
. 9. Election Cal n Fihancin
After May 1, 2003 Fee will be $550.00 Trjstlzund goaé::'?butwo: e O ﬁdsdgj(?ohliiiss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P [ Deste TIME Ol Change ] Addition
RAME ULCENA, BERWICK NAME
siee1 aooness (2681 N OAKLAND FORREST DRIVE, UNIT 212 STREET ADDFESS
cnt-st-zp |FT LAUDERDALE FL 33309 CITY-ST-2P
TITLE VP O Delete e [ Change [ Additicn
HAME ULCENA, CHRISTIAN NAME
STREET ADORESS 12881 N. OAKLAND FORREST DRIVE, UNIT 212 STREET ADDRESS
ar-sr-zp |FT. LAUDERDALE FL 33309 CITY-ST-2F
TILE O'Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2IP . CITY-ST-7P

12. | hereby certify that the information supplied with this fiing 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 corporalion or the receiver gg trustes empgwered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: ATURE REQUIRED 24/20/o3 @252/86??7°5m’

WATUHE AND )#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Byt Phone #

?

CR2E034 (10/02)



