FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000065136
1. Entity Name 05-05-2003 920842 001 ***317.50
B.C.A. CORPORATION
Principat Place of Businass Mailing Address
1701 ESPANOLA DRIVE 1701 ESPANOLA DRIVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address | H"“"' HI ll“l I'I”II“’ ||”| ||m||“| m“ Ilm ”lll H"I |m lll‘

Sulte, Apt. #,ete. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

650937287 Not Appiicable
Zip Country Zip Country 8, Certificate of Status Desired $8 75 Additional
Fee Required
B ‘6 Name'and Address of Current Registered Agent” =~ ° 7~ 7. Name and Address oi New Registered Agent
Name
8ARULCH RAPHAEL
BARUCH' RAPHAEL Streel Address (P.O. Box Number is Not Acceptable}

1701 ESPANOLA DRIVE :
COCONUT CREEK FL 33133 130l ESPANOLA DRIVE

o MiAmi FL | 3233

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent.

“ P
H

SIGNATURE -
. Signature, typed or printed name of registered agent and 1ite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

B

: FilLLE NOW!I! FEE IS $150.00 .

9. Election C ign Fi
After May 1,2003 Fee will be $550.00 Bloction Campaign Financing - $5.00 way Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 7 Delete THLE f=4 [ Change [ Addition
NAME BARUCH, RAPHAEL NAME PARILLCH , RAPHREL .

STREET ADDAESS | 1701 ESPANOLA DRIVE STREETADDRESS | |FOL ESPANOLA DRWVE

omv-st-2p | MIAMI FL CITY-§T-2P MiAM , £L 3333

TILE O Deiete THILE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GiTY-ST-ZIP CITY-ST-ZIP
e R e e S e o W . - o _[T] Delele- e - e s O Change.. . [=] Agdition _
NAME NAME

STAEET ADGRESS STREET ADDRESS

oITY-$T- 2P CITY-ST-2IP

TiTLE ) Delete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE : [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-5T-71P

ualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
er like empowered.

12. | hereby certify that the information supplied with this filing d
indicated on this repert or suppﬂememal report is rue an T
of the corporation or the receiver or trustee empowefEd
changed, or on an attachment with an address. Wil

N

SIGNATURE: ___SIGD AR /11 /o3 4 SCIg919¢

[
SIGNATUWMYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR I Dad”™

1y /S1S000

CR2E034 (10/02)




