FILE NOW: FILING FEE IS $61.25

. NONPROFIT B0 FLORIDA DEPARTMENT OF STATE
.¥ CORPORATION GEW ) Katherine Harrls
.~ ANNUAL REPORT 2 Secretary of State
1999 : DIVISION OF CORPORATIONS

1. Corporation Name

BGI REGISTERED AGENTS, INC.

DOCUMENT # N98000004116

Principal Place of Business

30t5 N OCEAN BLVD SUITE 121
FORT LAUDERDALE FL 33308

Mailing Address

3015 N OCEAN BLVD SUITE 121
FORT LAUDERDALE FL 33308

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90143 040 ****61 .25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 28] 07/16/1998
Suite, Apt, #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] ' 27] LS-0X9%075 Not Applicable
City & Stat City & Stat ! it
I 1y & State Hy & Stale 5. Certifoate of Status Desired (1 $8.75 Additional
23 ;;l Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] H ;] |;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name = 7 -
- - R
LUBART, LEONARD 82| Street %(ddrass,(P.ﬂ. R{nx plurr}jber iz Not Acceptable)
TN X
GREENSPOON, MARDER, HIRSCHFELD, ET AL. - 9.5 MM LA
100 WEST CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaiurs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TmE D T DELETE 117ME DP HThange (] Addiion
NAME FOSTER, REBECCA 1.2 NAME

streetaoress| 3015 N QCEAN BLVD SUITE 121 1.3 STREET ADORESS

cnv-srze | FORT LAUDERDALE FL 33308 14 CITY-ST-2P

TITLE D [[] DELETE 21 TIE DT $dThange [ Addition
NAME LANDAU, MARC 22 NAME

smree aooress| 3015 N OCEAN BLVD SUITE 121 23 $TREET ADDRESS |

CITY-ST.ZIP FORT LAUDERDALE FL 33308 2 4CITY-ST-TP

TILE D 3 DELETE 3.1 TME DS S2trarge [ Addition
NAME OTTING, J. P 3 32 NAME ‘

smeeTporess| 3015 N OCEAN BLVD SUITE 121 33 STREETADDRESS

env-st-zr | FORT LAUDERDALE FL 33308 34, CITY-ST-ZP

TMLE p [] DELETE 41TTLE [Jchange  [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-2PP 44 CTY-57-2P

TME [J DELETE 5.1 TITLE [ change  [J Addition
NAME 52 NAME .

STREET ADPRESS 53 STREET ADDRESS

CIMY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 61TME .ClChange  [] Addition
NAME . 6.2 NAME

STREET ADORESS $.3 STREEF ADDRESS

GiTY-ST-21P 64 CTY-5T-2P

1

pplied with Yis filing does not qualify for the exempticn stated in Section 119.07(3
al-ro rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¥ross, with all other like empowered.

¥i), Florida Statutes. | further certify that the information

CR2E037_(11/98)

Afostec2fis[91  as

503 Ly

me Phona #




