FILED

FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) SeSlt)bclr%t gg?%) ?S(t)gtgm

PngCNl;JmIZ/IENT # M 0 %5' a p? 09-10-2002 90229 047 ***550.00
BVL Properties, Inc. l//
S E R S 070062
- DO:NOT WRITE ,IN;--THIS sSPACE SRS Giuvuua
2. F;rlnéipal Place of Busine;s . : 3. Mamng Address -
1339 Orange Ave. # 8 1339 QOrange Ave. # 8
Suite, Apt. #, etc. :ﬁ:U”E'SAPL #, etc. DO NOT WRITE IN THIS SPACE
S ity & Stal 4, FEI Number Applied For
CCICt]yf: Oral':ea da y CA 86 T Daraaa do 65-0180670 Not Applicable
95 11 8 Country élpz 11 8 CoLangy'A 5, Certificate of Status Desired O ?i'gg::g:;"ma'
. - , 7. Name and Address of Current Registered Agent
vl Name

Kaplan, Eric J.
Street Ad fPﬁ’i (P 0. %m NuBbngTeriAcceE[abﬁl v d
Suite 619
Y Miami FL | “°$%456

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'DO.NOT WRITE
% CIN THIS SPACE

- " Lo C L I K PR

SIGNATURE

Segnalure, iyped o prined name of regrstared agam aixt Ltk if appicabla. {NOTE: Regisleract Agent signalure required when reimsdaling) DATE
] T L . Januarjr 1- May,1 Fee s $150.00 -~
8. This (.:_orporat:qn is eligible to satisfy its Intangible After May 1, kae is $550.00 . | 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. 0 ' Amended UBR is $61.25 : . Trust Fund Contrbution. 0 Added to Fees
(See criteria on back) Make Check Payable to’ Department of State
1. OFFICERS AND DIRECTORS T L e .
R ‘ B 1= .
TIE PDS “ﬂTLE‘_". S - g !
:::;TADDRESS Aurich, Scott ‘rs‘::aifmnﬂm ST ‘ d M
S . : m
CTY-ST-2P 1339 Drange Ave. % 8 eivszey [ ‘ &
Coronado, 92118 : R L e e
nme LT T T S
NAME e ey (P O
: [ ' ¢, s oo - -
STREET ADDRESS SrREETADDRESS T N
CTY - 5T-2P SETVSTAR P e T sy e T e
NAKE o I L .

A

STREET ADDRESS STRLEIAD{JRESS.’ v R Y. ART g '
CITY-55. 29 fetv.stae o | DO NOTWRITE v e oy
L me e L CIN THIS ol -

STREET ADDRESS :"smm»\mnsss

CnY-ST-2P ey -

Lt e, oy s
NAME THAME - | T

STREET ADDRESS STREET ADDRESS | » .

CiTY-ST-21P ROY-STBp o] L X
e e ’ . *
NAME NAME . o
STREET ADDRESS streerAbORESs o} . .
CATY-ST-2P ¢y ST 21"

dgag not qualify for the exemption stated in Section 179 O7(3)i, Florlda Statutes | further cemfy that the information
Qte and that my sigrature shall have the same legal eflect as if made under oath; that | am an officer or director
e this repa 5 required hyChagter 607, Flor a Statutes; and thal my name appears in Block 11 or on an !

" ’ féﬁ%’i/ 330

8IG IEEMETTP ¥ PRUTTEDJME OF SIGNING GFFICER OR DIRECTOR Date " Dayume Phone #

13. !'hereby ceﬂil‘ﬁ that the information supplied with this fili
indicated on this repon or supplemental report is a
of the corporaticn or the receiver or trusiee ef e
attachment with an address, with all other li

SIGNATURE:




