2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  P9QQ000065784 Secretary of State

1. Entity Name

BCT, INC. . 03-25-2002 90130 023 ***150.00
Principal Place of Businass Mailing Address

PO BOX 840009 5255 COLLINS AVE.

HOLLYWOOD FL 33084 MIAMI FL 33140

L

2. Principal P'ace of Business 3. Mailing Address
Vagg Cottivws AE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE N e -
City & State City & State 4. FEI Number Applied For
AMrsey BElaH ) rs 65-0936858 Nol Applicable
ap, Country Zp Country 8. Certificate of Status Desired d $8.75 Additional
‘77_55 [ Y | 29/26 o I P Fee Required :
6. Name and Address of Current Registered Agent e T T YT T 7. Name and Address of New Registered Agent—— T T |7
Name
MENDLOWITZN' ILENE Strest Address (P.O. Box Number is Not Acceptable)
5255 COLLINS AVE.
MIAMI FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible m i ' P .
Tax filingrequirementgand elects tg[do S0 ° An;"ﬁin:,):vooz l‘::EeE :v?ifgesgSOS%.OO 10. _IE_Iecnon Campalgn Flnancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) z Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME MENDLOWITZ, ILENE NAME
STREET ADDRESS | 5255 COLLINS AVE. STREET ADDRESS
CHY-ST-2P MIAMI FL 33140 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY=S1-ZiP
TITLE T i = ] Detete me T T T T - “[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete TILE cChange [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S81-71P
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrpent with an address, with all other like empowered.
zac il i g s T e AN EE R T -
SIGNATURE: /1L L SRR S/

/ SIGNATURE AND TYPED OR PRINTED NAWDF SIGNING OFFICER OR DIRECTOR Fate / Daytime Fhone #

EEQVOLAS

Y

!

CR2E034 (9/01)



