2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 2
DOCUMENT#  PO1000111232 Msar 18, 200211%.00 am:
1. Enty Name ecretary of dState
-
BSF AMERICAS, INC. 03-18-2002 90007 011 ***150.00
Principal Piace of Business Mailing Address
3740 NE 2 AVE 3740 NE 2 AVE
MIAMI FL 33137 MIAMI FI, 33137
2. Principal Place of Business 3. Mailing Address ”“H"’ m ||' H’ ”" III | ’ ’ I”l m”'l" ""”]Il ||I'
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI By r Applied For
gg'_"fi 52207 Not Applicable
Zi I Count iti
P Country Zip oy 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
H#eme
£
GELBER AND COMPANY ] Slrlaet Address (P.Q. Box Number is Not Acceptabie)
“““RGNALDSGELBER,:CPAW Soe—mr s R e e o T s — e S
11450 INTERCHANGE CIR N
MIRAMAR FL 33025 _ City FIL | ZCode
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 Flerida,
“EIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
“#Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.1 0 T ecion Campalgn E|nancwng O $5.00 May Be
S rust Fund Contribution. Added to Feas
(See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PRES [ Defete 1IMLE (] Change  [] Addition | 5
NAVE DONALD LAIER NAME e
STREET ADDRESS S’l; ﬁbo’l IN E FEND3%¥§7 STREET ADDRESS §
CITY-ST-ZIP ’ CITY-ST-2IP H
o
TITLE . TREASURER O pelete TILE [0 Change [ Addition | O
NAME GARRISON BOYCE NAME
seeraooness | 3 /40 NE_2ND_AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33137 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZIP
TIMLE O Delete TILE [dChange [ Addition
NAME NAME - o
_|_STREETADDRESS | o oo o oo = & e e e | S TRERT ADDRES SR | e e
CITY-ST-2IP o GITY-ST-2IP
ITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ Delete TITLE [ change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

13. ! hereby certify that the information supplied yfh this filiny does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental regdrt is true and)accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer ar director
o 1

v

. of the corporation or # execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atis Er RS emeyered. . gz ¢ -~

SiGNATunE:J &-4-02. =13.1880

Date Daytime Phone #




