]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

P93000071821 Mar 20, 2000 8:00 am
B.GR. ASSOCIATES, INC. Secretary of State
03-20-2000 90098 026 ***150.00
Principal Place of Business Maihin'g Address
I
% BENJAMIN RUBENSTEIN % BENJAMIN RUBENSTEIN
806 CYPRESS GROVE LANE. SUITE 107 806 CYPRESS GROVE LANE. SUITE 107
POMPANO BEACH FL 3%63—5025 POMPANO BEACH _FL 33069-5025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
65-0445350 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8‘75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUBENSTEIN, BENJAMIN Strect Addrass (P.0. Box Number is Not Acceptable)
806 CYPRESS GROVE LANE
SUITE 107
POMPANO BEACH FL 330695025 o REEE
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and tit'e it epp’inahls‘ {NOTE: Registered Agent signatute required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible |~ | FILI NOW!!! FEE IS $150.00 = __ 10. Election C i i )
Tax filing requirement and elects to do so. Afer M I\Y 1 2000 Fee will be 3550 00 ) Trs::‘gﬂndaénoﬁlr?;um::mng O i%gﬁ;’;iisae
{See criteria on tack) C Mike Cheqﬁ( Payable to Department of State
11, QOFFICERS AND DIRECTORS i 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [JChange [ Addition
HAME RUBENSTEIN, BENJAMIN HAME
STREETADDARESS | 806 CYPRESS GROVE LANE, APT. 107 STREET ADDRESS
CITY-81-2IP POMPANO 'BCH FL CITY-S8T-2IP
TTLE ST [ Delete TITLE [l cChange [ Addition
NAME RUBENSTE!N, GLORIA HAME
STREET ADDRESS 806 CYPRESS GHOVE LANE' APT 107 STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL 33059'5025 CITY-ST-2iP
TITE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IF
THLE ‘ [ ceete TILE [1change [ Addition
NAME NAME
STREET ADDRESS N . . e e | ) S .__S_TEEET-.KDURESS_ - e
s R - CITY-5T-ZIP
TITLE - [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing ¢ 'does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thws report or supplememal report is true ang.a rate andngh my signature shall have the same legal effect as it made under cgth; that | am an officer or director
y Chapter 637, Florida Statutes; and thaj appears in Block 11 or Block 12 if

V8 poes(BF) £ PR30

/ Date \ / Daytrma Phone #

CR2E034 (9/99}



