2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000031473

1. Entity Name

BCOM-BBY, INC.

Principal Place of Business

1110 BRICKELL AVENUE
SUITE 308
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE
SUITE 303
MIAMI FL 33131

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90021 040 ***150.00

S AL R ¥ A

IOV

2. Principal Place of Business 3. Mailing Address
1201 BRICKELL AvVE 12201 BRICLELL AYE
Suite, Apt. #, stc. Suite, Apt, #, etc, DO NOT WRITE IN THiS SPACE
So S. b%o
City & State City & State 4. FEI Number Applied For
M\ﬂ‘M‘ 3 FL- h’ﬂ M‘ 2 ‘FL 65'— 039 ésos Not Applicable
e 33 | 2 , Counlry P 33 | 3 Country 5. Certificate of Status Desired O fg‘gg,ﬁ?ﬂ“o@r;:
© - 6. Name and Address of Current Registered Agent-- " ~- -~ ~=—"|- .=+ < --7..Name and Address of New.Registered Agent.~ .
Name
ASLAN PALACH)
F"JNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 1201 BRICLELL AVE , =. 650
Cit Zip Code
YoMiAml FL | "33 13)
8. The above named entity gbomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE ﬂ M AsiaN PALACYI lf‘/.r- ol . lf— 1£-0)
Signaturae, typed or printed name of registered agant and titlka if applicable, {NOTE: Registered Agent signalure required when rainstaling) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin
Jax fi!iqg r_equ:‘rement and slects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ fcfsd.gd?ohgisla °
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e [JChange [ J Addition
NAME PALACHI, ASLAN NAME

STREET ADDRESS | 1110 BRICKELL AVENUE SUIME 303 STREET ACDRESS

CITY-§T-2IP MIAMI FL 33131 CITY-$T-2IP

TITLE D 0 petete TILE O chenge [ Addition
HAME BAUMANN, MICHAEL NAME

STREET AODRESS | 1110 BRICKELL AVENUE SUITE 303 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP

TITLE. . e e [ Detete N Ut o o _J:_l Change I;IAdditIon
NAME NAME - B
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7iP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZIP

TITLE O cefete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi)
indicated on this report or supplementat report is true and accurate and that my signature shall have the same |
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L-15_0) é»of) 37 - 0090

of the carparation or the receiver or trust
changed, or on an attachment wiﬂza

;

SIGNATURE:

58, with all other like empowered.

alad.

'

egal effect as if made under oath; that | am an officer or direcior

. Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

W

CR2E034 (10/00)



