FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  FO0000002912 ecretary of State
1. Entity Namce: 04-21-2003 90310 002 ***150.00
BGL |, INC.
Principal Place of Business Mailing Address
00 W. WASHINGTON, STE 1505 300 W. WASHINGTON, STE 1505
CHICAGO L. 60606 CHICAGQ IL 60606 ]
I N AU AER
128 S, Waeker Deive | 12 $. WhHEKER Druve
Suite. f‘it'?ic' Suite, Apt. *; fti.‘-o [0 CHECK MHERE IF MAKING CHANGES
City & Stat City & St 4. Applied F
&\-Haék&o \L gl—\—\ar.h&o V- EILTET 364056582 NF;:) ;:\T:)p\iib\e
Ziﬁo Lo b CouEt_r;l)o‘( ZLFL,Q ol Countcrgicc K 5. Certificate of Status Desired (] ?33 gesql'::’edclfnondl
6. Name and Address of Current Registered Agent T . 7. Name and Addross of New Registered Agent _
Name

TORRES, RICARDO

Street Address (P.O. Box Number is Not Acceptable)

8000 SHERIDAN ST, SUITE 147

PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and titte il applicable, {NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00
. . Electi aign Fi i :
Atr by 1,200 oo il b $55000 e G e 9500
Make Check Payable to Florida Department of State ' i
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE “PCD 1 Defete MLE [JChange [ Addition
NAME BAILIN, MARK HAME
streeT aooress | 2572 OAKTON CT. STREET ADDRESS
CITY-§7-217 LISLE IL CITY-57-2IP
TME VD 1 Delete TITLE [ Change [ Addition
NAME GOLDBERG, HOWARD NAME
sTReer aporess | 2770 THE MEWS STREET ADORESS
CITY-ST-21P NORTHBROOK IL CITY-51-2iP
TMLE -TD e e v i o = e o 2] Delplerr s AT e [ mare mm e e mr——e—[Z]-Change - [] Addition
NAME LABHlOLA PASQUALE NAME
streeT ancress | 15700 PINE ROAD STREET ADDRESS
CITY-51-2IP OAK FOREST IL . CITY-ST-2iP
TILE ' 1 Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2P

12. | hereby certify thabthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered.

sIGNATURE: { uRIGUAYNEERECRUREDR Lagriovs , Taens. 3-1-03  (3n) 23e-324¢

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

a2y ALK

nv

CR2E034 (10/02)



