e ———— ]
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) 8:00 am

DOCUMENT #  P97000092012 Secretary of State
BFi PRODUCTS, INC. . 05-16-2002 90087 007 ***150.00
EEETRLAR e sencn oLv. I ETioc anoace sencw alup,
405-N—FEBERA—HWY- PH #] . . - :
HALLANDALE FL 33009 HALLANDALE FL 33009 - 3 6 O o g :j
S — S AR A
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
65—0803373 Net Applicable
Zip 8 : Country Zip Country 5. Certificate of Siatus Desired O gese'ggq lﬁf’ecﬂ“o"a'
-1- - - 6. Name and Address of Current Registered Agent  ~ S : -_7.-Name and Address of New Registered Agent
Name
MENENDEZ' ANTONIO R Street Address {P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST.
MUSEUM TOWER, STE. 2200-ARM
MIAMI FIL 33130 City FL | 2 Coce

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

SIGNATLRE : : i

et - Sign.alure‘ typed or printed name of registered agent and (itie if applicable. (NOTE: Regisiared Agent signature requirec when reinstating) DATE

9. This .éé}pofat'i'a‘}'ﬁ is-eligible to satisfy Its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contiibution O Add.ed o Fe)és
(See criteria on back) [ Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT N 0 o 3 Delete TITLE [ cChange  [] Acdition

NAME EZEKIEL, STEVEN NAME

strzeTa00RESS | 1001 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE D B] Delete TITLE [ Change  [] Addition

NAME EZEKIEL, MICHAEL NAME

STREET ACDRESS | 1001 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE D~ T S Oelee TMLE - I ’ [J Change  [] Addition

NAME BEHAR, MOSHE N

STREET ADDRESS | 1001 N. FEDERAL HWY. STREET ACDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TLE - - [ pelete TITLE [Jchange [ Addition

NAME - - - . . NAME

STREET ADDRESS L ' STREET ADDRESS

CITY-ST-21P 7 . : Romvstze

TITLE : . [ Delete TITLE . [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 er the receiver or trustee empowered L0 execule this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g0 2tidress, with all other Iike empowered.,

LN

SIGNATURE: __ STGOY 28U A s il ! /”o/ 0L~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc%ﬁn DIRECTCOR Dfie' Daytime Phone #

1o .

WU

CR2E034,(9/01)




