2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071 821 Jan 19, 2001 8:00 am
- S e Secretary of State
B.G.R. ASSOCIATES, INC.
01-19-2001 90055 022 ***150.00
Principal Place of Business Mailing Address
% BENJAMIN RUBENSTEIN % BENJAMIN RUBENSTEIN
806 CYPRESS GROVE LANE. SUITE 107 806 CYPRESS GROVE LANE. SUITE 107
POMPANO BEACH FL 330695025 POMPANO BEACH FL 33069-5025
T v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0445350 Applied For
. Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 ﬁtdditional
'Fae Requirad
6:-Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent

Name

RUBENSTEIN, BENJAMIN

806 CYPRESS GROVE LANE
SUITE 107

POMPANC BEACH FL 33069-5025

Street Actdress (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agen and tite if applicebie (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:";::;ag :rilr?:u:g: neing 0 fg‘i‘?ﬂh‘:zzsse
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TILE [ Change [ Addition
NEME RUBENSTEIN, BENJAMIN NAME
STREET ADORESS | 806 CYPRESS GROVE LANE, APT. 107 STREET ADDRESS
om-st-z0 | POMPANO BCH. FL CITY-5T-2:P
TITLE ST O Delete e [change [T Acdition
NAME RUBENSTEIN, GLORIA NAME
sTREeT ADoREss | 806 CYPRESS GROVE LANE, APT. 107 STREET ADDRESS
Cmy-st-2Ip POMPANO BEACH FL 33089 5025 CIFY-ST-21P L
Bt S ) [ Delete F e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-87-2IP
TITLE {7 pelete TMLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gt-21p CITY-ST-2IP
TITLE 2] Delets TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE O Delete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlifx that the mformauon supphed with this filing does nol quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reporl or gport is trug and acgyra cHthal my signature shall havgdfie same legal effect as if made under oathy that | am an officer or director
of the corporation or th arifer 607, Florida Statutes; and that my name abpears in Block 11 or Block 12 if

changed, or on an attachmen @
é’?z g 20/5%3

/ Day” Daytime Phonu *

prpowered jo-¢ ecutet‘
gss, with all Other likg.e

ds required by C

0136042

CR2E034 (10/00)



