T
{ ]

~ --2002 UNIFORM BUSI

NESS REPORT {LUBR)

DOCUMENT #  PO100

1. Entity Name

B..G. DATACOM, INC.

0104424

Principal Place of Business

1815 HARRISON STREET
HOLLYWOQD FL 3023

Mailing Address
1915 HARRISON STREET
HOLLYWOQOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 02, 2002 8:00 am

Secretary of State

05-10-2002 90044 036 ***150.00

.
AT TEAR B 0 VKRR

DO NOT WRITE IN THIS SPACE

City & State {I City & State 4, FEi Number Apegliad For
, E5- 1144y 467 Not Applicatle
ap Country Zp Country 8. Certificate of Status Desired ] $8.75 Acdiionat
H Fee Required
i 6. Name and Addreas of Current Roglatered Agent 7. Name and Address of New Reglstered Agent
S T e R e
=i & Y el o e o e ————e g ety com-an e e e e —— - = - - — -
= SMITH:BETTYEF— Stréet Address (P.O. Box Number is Not Accepiable)
1915 HARRISON STREET
HOLLYWOOD FL 33023
City FL Zip Code
B -‘The above named entity submits this statement ftx; the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
- i
SIGNATURE ! :
T Signatura. typed or printed name of rogistered agont and tile i apphcanie. {NOTE. Pagisitred AGart igraiure required whon reinclatingl DATE
9. This corparation is eligible o satisly its Intangible] FILE NOWII! FEE IS $150.00 ) . o g vy e L e
X 10. Election G Fi o ; :
Tax filing requirement and alects to do so. ! After May 1, 2002 Fee wlll be $550.00 T:;tlliz n :gg nallngt:uul:)‘: .nc:ng _fg‘g’g‘.’“;g?’n
(See criteria on back) Make Check Payable to Department of State RTINS ARt RN a A i
1. +  QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -y [ [ beiete TmE OJ Change (7 Addition | S
NAME GONZALES, 1BIS N L =)
| smeeTancress | 16324 NW 20 STREET « { sireer anoRESS §
emv-st-2p | PEMBROKE PINES FL 33028 (g om-sT-2P ﬁ
meeams (D 0 ' el " fiLE Ol Changs 0 Addilion | &5
wve | REID, GARY e
SIREETADDRESS | 8404 NW 40 COURT * STREET ADDRESS
CiTY-ST-21P SUNRISE FL 33351 CITY-S1-2P
TITLE D [ Detete TME [Ochange [ Addition
e SMITH; BETTYE . NAME
— |~ STREET ADDRESS ™ ‘P;ogﬁox:mim._;_" m— . ===}~ STREET ADDRESS * | === = S e T T =
| CiTY 8Tz DP vy hm[‘FLf33'1w‘.._,——:"-: g T et " ue '.. - -_,-’.-_-I “CITY-S1-21F T AL L - e m——— i v~ | e
TRE [ Delete Tme O change [ Adelition
- NAME - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SI-ap
TME O betete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
13. | hereby certify that the inforrmation supplied wilhithis !iling does not qualify for the axemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report isitrue and accurate and that my signature shall have the same legal etfect as if made under oath; that I am an officer or director
of the carporation or the feceiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an -’J'-,- nt with an address, ulmh alt other like empowered.
1
; .t ‘6 B R
SIGNATURE: _[[JOF | Pelhyes S pdh 19/20]o\ 454 9201115
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dua” Diryima Phone &
K/




