2001 UNIFORM BUSINESS REPORT (UBR)
BGOCUMENT # P95000022382

1. Entity Name |

BCG ACQUISITION CORPORATION

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90153 029 ***158.75

Mailing Address

P.O. BOX 100527
FORT LAUDERDALE FL 33310

Principal Place of Business

P.O. BOX 100527
FORT LAUDERDALE FL 33310

-

L IR

SRR,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65.0565357 Applied For
Not Applicable
Zip Couniry Z.Ip Country 5. Certificate of Status Desired ?eae'ggql‘ﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . oL -t e R mw e~ | .Name - - - _

“MANDELL-CRAIG-J GBRJ Ard 60% rl}

m_cmm Street Adc)!iress (Fé’O.IIB;}x Num’ber’ia Nto-‘:'Acceptable) -4

‘ . 2 Y SUT
-SURE510 20 e 43
FORT-LAUDERDALE-FL-33334
City Zip Code
o Hw.wuaao,. FL_3342] FL | "5555,

8. The abové nafned entity sufmits thig staterment for the purpase of changing its registered office or registelled agent, or both, in the State of Florida.

SIGNATURE { ma/l [/\ = !/7—(9/9-@/

Signature, typed or printed name of registered agent and titla if applicabla D‘TE

(NOTE: Registerad Agant signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax tiling requirement ard elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ pelete THLE [J Change  [J Addition
RAME GORDON, BRIAN NAME

streeT Aooress | 4208 N 31ST AVE STE #3 STREET ADDRESS

GITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP

e Vi m Oelete TiiLe [J Change [ Addition
NAME SULTAN, EDDIE NAME

street aooress | 4208 N 31T AVE STE #3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE [ Delete TITLE [[] Change  [] Addition
NAME - e NAME - -

S A e . T STREET ADDRESS

CATY-ST-2P CITY-5T-2P

TITLE 7 Delete TITLE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2p

TITLE [ Delete TITLE [JChange [ Addition
" NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2ZIP CIFY-5T-2P

TILE [ Delete TITLE [J¢hange £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-55-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or termental report is true and accurate and that my signature shail have
of the corporation or the rf:i\f}r or trustee &

changed, or on an attachigent fvith an addrgés’ with aljother like empowered.

- SIGNATURE: Y

3)(i), Florida Statutes. ! further certify that the information

the same legal effect as if made under oath: that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

T SNGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l0/%’9/ QsY-987-42 0

Date Daytima Phone #

CR2E034 (10/00})



