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' 2003 FOR PROFIT CORPORAI<ON

FILED
Mar 03, 2003 8:00 am
Secretary of State

"UNIFORM BUSINESS REPORT (UBR)  : INOtOut Aot
DOCUMENT # P25483 Y 03-03-2003 90958 022 ***100.00
1. Entity Name
BRCMC, INC.
Principal Place of Business Mailing Address 9 [] 0 4 U 2 4 7
WOODLAND FALLS CORPORATE PARK. % BLANK. ROME. COMISKY & MCCAULEY
210 LAKE DR.. EAST, SUME 200 120 N. FEDERAL HWY.. STE 417
o i 0 AT e
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, &tc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
) 22-2081580 Not Apiicabia
Zip Country ‘ Zp Country §- Certilicats of Status Desied [ fg-gfqm“""”’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
[— S - :".‘f R I N -Name * o e e Te— . -
LEEDS, MICHAEL H - :
Street Address (PO, Box Number is Not Acceptabla)
1200 N. FEDERAL HIGHWAY |
STE. 417 -
. BOCA RATON FL 33432 City. Zip Coda

FL

8. The above named emtity submits Ihis statement far the
the obligations of ragistered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
! W.Wummmdrwwwﬁmwwm, NOTE: d Agent sigr Wt DHTE
FILE NOW!!! FEE IS $150.00 . - .
- . F
At May 1, 2000 Feo illo S55000 e Compsy Toweng ) $5.00 ey

Make Check Payable to Florida Departiment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE P O pelets TLE Ol chenge [ Addition | &
NAME RUTTENBERG, FRED A NAME =]
streevappress 1210 LAKE DR. E. #200 STAEET ADORESS §
crv-st-zp IGHERRY HILL NJ CIY-ST-2P 3
e VD O Deiete e DO Chage [ Additon g
NAME LEEDS, MICHAEL H NamE
STREETADORESS | 9200 M. FEDERAL HWY. STE. 417 STREET ADORESS
erv-si-2r - |BOCA RATONFL 33432 CIrY-5T7-7iP
me STD O Delets e Ol thange [ Adaition

.wae - |WEINSTEIN, STEVEN-D. . Sl 7 .- . B
STREET ADoRESS 1 210 LAKE DR. E. #200 STREET ADDRESS
CHY-ST-2P CHERRY HILL NJ h CITY- St 2IP
me O Delete TRE [dcChange [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-51. 79 Fm-sr-zw |
e [ etete ME lchenge  [-] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-21P TY-sT. 77
e O Datete me Ocmge  Oagwtion | |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-71P

12. 1 hereby certify that the information supplied with this ﬁ!lng
indicated on this repart or supplemental report Is true an
of the corporation or the receiver or trysiee emnowsred to execute
changed., or on an atachment withe [

does not qualify for the exemption staled in Seclion 119.07(3){/), Florida Statutaes. | further certily that the information
accurale and that my signature shall have the
this repog as required by Chapter 60
prowered,

same lagal eifect as it made under oath: that | am an ofiicer or diracior
7, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Oae Daytime Phone ¢




