.

{
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT # _ PO1000070856 & Feb 11,2002 8:00 am j;
- J
1 Enty ame [ : Secretary of State
BCI7 MARKETING, INC. /} 02-11-2002 90134 040 ***158.75
(\)
Principal Place of Busingss Mailing Address ’ \“\/\/\\,\; i
23156 VIA STEL 23156 VIA STEL
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Piace of Business / 3. Mailiny Ais:,es l /é/ S
A2 3 Sy Cony, FornT 7Y Ad; A (/a7
Suite, Apt, #, ete.” Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
& Pate y 3] . 4. FEI Mumber Applied For
j"f/ P | TE FL ﬁﬁ% . F‘ é g/ /RO¥¥ & Not Applicable
Zip, Coyniry i Countr - - $8.75 Additional
33 ‘/.S_X' VM/ ?J ¢J7 Jj‘@— 5. Certificate of Status Desired X Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name | - - .
Micitaer T Berore:
CIOFFI, PATRICK . .
Stre tgdr 55 (P.muzberl N Acce?ﬂle) e
23156 VIA STEL RS SR P i m7
BOCA RATON FL 33433
Y
City 7 Zip
Tl ren FL | 5315
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ //:2 2 fo 2.
- ignature, typed or prire of registared agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ¢ Erzg‘Ezr%ag:nat‘r?guﬁ::ncmg O f‘g'gjqohg?éfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete MLE O chenge [ Addition | 5
NAME CIOFF!, PATRICK NAME <3
sTReeT anoress | 23156 VIA STEL STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33433 CITY-ST-21p ie
TITLE D O delete TITLE [ Change [ Addition 5
HAME BERARDI, MICHAEL J NAME
sTReEt acoress | 223 SKYLARK POINT STREET ADDRESS
CITY-87-2iP JUPITER FL 33458 CITY-ST-2IP
TITLE O pealete I TIHLE [ Change [ Addition
NAME : c—-— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete I TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : " [ sTREET ADORESS
CITY-ST-21P CRY-§71-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report 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
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Kt u
(g T

v

SIGNATURE: 22D /;,/a 3, ha SE/-7FF too

OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




