2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BFMA HOLDING CORPORATION

F96000000811

400

Principal Place of Business
50 E SAMPLE ROAD

POMPANO BEACH FL 33064

Mailing Address

50 E SAMPLE ROAD

400

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

AN AU ORI

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

-

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
52-1958726 Not Applicable
Zi I i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
- Name

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

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

SUITE 105
TALLAHASSEE FL 32301 Y TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ot registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST O netets TLE O Change [ Adcition
NAME FLORESCUE, BARRY W NAME
stReeT Doress (50 E SAMPLE ROAD STREET ADDRESS
orv-s-z¢ - [POMPANO BEACH FL 33064 CITY-ST-2P
TITLE DC [] Delete TITLE ) Change [ Addition
NAME FLORESCUE, BARRY W NAME
streeT AnDRess 50 £ SAMPLE ROAD STREET ADDRESS
omv-st-zp  [POMPANQ BEACH FL 33084 CITY-§T-2IP
" T D ~ T ' T T T Moeee | § TME [JChange [ Addition
NAME HALL, MICHAEL J NAME
STREET ADDRESS 1335 S SEVENTH ST STREET ADDPESS
omy-sT-2P  [MINNEAPOLIS MN 55402 CITY-ST-2IP
TTLE D O Delete TITLE O change (] Addition
NAME BLOOM, RICK NAME
streeT aooress (38 SMUGGLERS PATH STREET ADORESS
or-si-ze [ITHACA NY 14850 CITY-ST- 7P
TITLE D [ pelete TITLE () change [ Addltion
MAME DELANY, LOGAN D JR HAME
street anoness (41 NORTH BROADWAY STREET ADDRESS
ore-si-2¢  |[RVINGTON NY 10533 CITY-ST-ZP
TITLE ] ] Delete TimE O change [ Addition
NAME WEISSMAN, CHARLES NAME
stReer aporess (919 3RD AVE, 20TH FL STREET ADDRESS
crv-st-2¢r  [NEW YORK NY 10022 CIFY-5T1-21

indicated on this report or suppl
of the corporation or the receivpfor trusteg
changed,

SIGNATURE:

ith an agg

|

or on an attachme pos, with all other like empowered.

[l

.
—— iy
R TR e

QUIRED

4/43 l:.

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egnental repgrt 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
drmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(990 104 3oy

= Yrrko-dh

PRINTED NAME OF SIGNIN 1ICER OR DIRECTOR

Datd

Daytime Phcne #

May 12, 2002 8:00 am;
Secretary of State

05-12-2002 90651 044 ***150.00

CR2E034 (9/01)



