' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uph) May 02, 2003 8:00 am

DOCUMENT # P01000076437 Secretary of State
1. Entity Name 05-02-2003 90215 040 ***150.00
BCG COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2100 W. RIVER OR. 200 W. RIVER DR.
MARGATE FL 33063 MARGATE FL 33083
I I IRIACHEA SRR
A% ™ secedd cdoidn] 13816 DM sheee b pdedih
Suite, Apt. #, &tc. Suite, Apt. #, etc. F-HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1 127230 Applied For
LEsSC PN Teachh, £L mu,a\L T Rpeach , CL Kot Applicable
Zi .. Country . Zin._ Countr s . . iti
%g ’3— \,)‘-l 3’5\-{ \ ,_)__ Q y& &. Certificaté of Status Desired [N geae gesqﬁ?edc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
F'SHMAN’ ALAN S ESQ Strest Address (P.O. Box Number is Nc:t Acceptabie)-
.2301 W. SAMPLE RD.
BLDG. 4, STE. 1A
POMPANQ BECH FL 33073 Ty FLL [ 20 0o

'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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registered agant and (itie if applicable (MOTE: Registered Agenl signaturs required when rainstating) DATE
FILE NOW!!! 'FEE IS $150.00 . .
- 9. Election C Fi
After May 1, 2003 Fee wil be $550.00 St itont pniatls T v Vg
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ : [ elate TILE 4 hange [ Additicn
NAMES BERISKO, CRYSTAL NAME Re oL o, Coyshal
street aporess |2100 W. RIVER DR. - STREET ADORESS | \2E0 ™\ \ oy bj%\g\—fetu\' INYY SN
onv-si-ze  (MARGATE FL 33083 - ST e s Pane Reme, PU RN D
THiE D O Delete TITLE (W) K&EThange [ Addition
AvE THOMPSON, GARY NAVE 'T\f\mpm Gar
sweee anosess | 10082 TRAILWOOD CIR. swectoniss | 131/ ad . Congress A€
emv-srap  |JUPITER FL 33478 - ovsize | Jesh i 3each, L 2370/
TITLE [ Delgte TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ™ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or theyreceiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthclyment with gn address, withallather like empowered.

SIGNATURE:

Daytima Phana #

AY  BSEGSIO

CR2E034 (10/02)



