-
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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. £ty varme Secretary of State z
ok 3 ok
BHC MANAGEMENT COMPANY, INC. (05-12-2002 90614 029 ***150.00
Principal Place of Business Mailing Address
18500 NE 5TH AVE 18500 NE 5TH AVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2 131467 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —x . - e - e — .- == | Nameg— = v~ e e T e T ST e e i
HORW'TZ‘ JERROLD I Street Address (P.O. Box Number is Not Acceptable)
18500 N. E: 5TH AVENUE
NORTH MIAM! BEACH FL 33179
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,
SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. N e ) m
9, ‘Trhns corporation is eligible to satisfy its Intangible FiLLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 pelete FITLE []Change [ Addition §
NAME RICHMAN, MARK NAME 2
STREET ADDHESS | 18500 NE 5TH AVE STREET ADDRESS §
CITY-S8T-21P N MIAMI BCH, FL 33160 33179 CITY-ST-21F w
THLE VD O pelete TITLE [JChange (3 Addition 8
T FRIEDMAN, KENNETH C NAME
STREET ADDRESS | 18500 NE 5 AVE STREET ADDRESS
orv-st-zp | MIAMI FL 33179 ‘ CITY-§T-ZIP
TITE S0 7 elete TE CdChange [ Addition
NAME - SHULER, JOHNR -~ - — - ST = = BONAME | T es e - - L m———s -
STREET ADDRESS | 18500 NE 5TH AVE STREET ADDRESS
emv-sT-ne N MIAMI BCH, FL 33160 FL 33179 CHTY- ST-2iP
THLE [ delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ elete TITLE . [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and asgurate aad R my signature shall have the same legal effect as if made under oath; that | am an cofficer of director
of the cerporation or the recfive 2rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i d

‘ otmml  whwly 2 1 00

2'this rep,

b et
NN Al

SIGNATURE: < o b
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




