2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

!
DOCUMENT # PG3000014339 Mar 22, 2000 8:00 am
. Entity Name ‘ S
ecretary of State
B.C.H. ASSOCIATES, INC. !
! 03-22-2000 90034 012 ***150.00
i
Principal Place of Businass Mailirig Address
;
501 E PALMETTO PK RD 501 E PALMETTO PK RD
BOCA RATON FL 33432 BOCA RATON FL 33432-5019
Us Us
I
|
2. Principal Place of Business 3. Mailting Address
|
Suite, Apt. #, elc. Sui[e‘?.. Ap1 #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FE| Number Appiled For
‘; ’ 650390702 Not Applicable
zp Country Zip Couniry 5. Certficate of Status Desied [ $8-79 Additional
’ Fee Required
6. Name and Address of Current RegisterediAgent 7. Name and Address of New Registered Agent
i Name
BROAD' BF“AN St Street Address (P.O..Box Number is Not Acceptable}
1300 N. FEDERAL HWY. #107
BOCA RATON FL 33432 :
City FL Zip Code

8. The above named entity subrmits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
| ]

SIGNATURE !
Signature, typed or prinled narne of registared agant and title if app!i?:abla. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and slects 10 6o so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bution. o 0O Edségﬂoh:‘:?;s ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE STD F O petete TITLE [ Change [ Addition
NAME HADDAD, CALVIN NAME
STREET ADDRESS | 2629 NW 64 PLACE [ STREET ADCRESS
CITY-$1-2IP BOCA RATON FL [ CITY-ST-7IP
TITLE DP . i 1 pelete TILE {J change  [1 Addition
NAME HADDAD, BABETTE L - NAME
STREET ADDRESS | 2629 NW 64 PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
me D [ Delete e i B change [ Addition
NAME HADDAD, MELISSA ; NAME MALAGA ) MELISS A Hﬂp DAD
STREET ADDRESS | 2629 N.W. 64 PLACE | STREET ADDRESS ,
crv-s-2¢ | BOCA RATON FL ; CITY-ST. 2P (r\Mm e Changed due to "ﬂﬂRE:ﬁsE)
TILE I O Deete TILE [ change [ Additian
NAME ) o - T ) wwe
STREET ACDRESS STREET AUDRESS
b oemy-gr-2p E GITY-ST-2IP
TITLE " Delete TILE ] Change [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP ! CiTY-5T-21P
TITLE [ (7 Delete TTLE [J change  [[] Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-§3-2IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ddress seibal! other likg empowered,

SIGNATURE:

3 fiefoo 56/~397-7077

* Date Cayume Phone #

ATURE AND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR
i

CR2E034 (9/99)



