f ~ FILE NOW!!! FEE 1S $150.00 , . . o ’
3| £ Kfter May 1, 2003 Fea wil be $550.00 b pinll = S A

. Maka Check Payable to Florida Department of State ‘

10. ¥ . OFFICERS AND DIREGTORS — . ADDITIONSICMNGES TO OFFICERS AND DIRECTORS (N 11

mE DPS ?‘ . ) Detete TWILE O change [ Addition | &
NAME GORDON, BRIAN HAME =}
streer anonzss | 4208 N 31ST AVE STE #3 STREET ADDRESS vy
orv-st-z¢ | HOLLYWOOD FL 33021 CIT-57-29 ] 7 %
mme ' ) oekete L T (3 Crange (3 Adciton g
NAME RAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TE 3 Delete TE | : Cohange [ Addition

g e e - e eem S Rl . -

STREET ADDAESS - " STREET ABDRESS

oY -$1-2P ’ ’ CITY-SY-TP

FITLE [ Dalete ITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDAESS

CiTY-S7-21P CImY-ST-21P

Nt _ O3 oetete me ' DOchange T Addition
RAME , i NAME .

STREEY ADORESS STREET ADDAESS

QITY-ST-2P CIvY-S1-2P .

TTiE [ Defeta TLE 7 chenge [ Addition
NAME NASE

STREET ADERESS STREET ADDRESS

CIFY-§T- 29 CITY-ST-2P *

" ' FILED

2003 FOR PROFIT CORPORATION Feb 07,2003 8:00 am
UNIFORM BUSINESS REPORY. (usn) Secretary of State

- - ok 3 ok
DOCUMENT # p95000022382 02-07-2003 90112 009 ***150.00
1. Entity Nama
BCG ACQUISITION CORPORATION
Principal Place of Business Mailing Address :
P.O. BOX 100527 P.Q. BOX 100527 90020542
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33010 , ) . _
I S AN RN
Suite, Apt. #, ete, . Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Slate - : 4. FEI Number Applied For
WS7 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
. 5. Cerlificate of Slatus Desired a Fee Required
8 Name aml Addms u1‘ cumm Raglmm Agent 'r Name and Address of New Hag!mrad Agent
T T e e —— T |"Name — - -

4208 N 31 AVE
SUITE 3
HOI.LYWUDB FL 33021 o City ] FL Zip Code

E'.'

Street Address {P.O. Box Number is Not Acceptable)

A

5. the abligations ofregisiared. ‘agent.
I : "L

‘ SIGNATURE

. 8. The above narmed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura. Mum&odmdminmwwuhjl-pﬁmb {NOTE: Registared Agent sipnalure roquired when reitstating} DATE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slatad in Section 119, 07513)(0 Florida Statutes. | further certify thal the information
indicaled on Ihis réport or supplemema1 repori is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | ar an officer or glrector
of the corporation o) cewer oF trystee empowered 10 execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. cr on anittaciment with clctr g, with all othar like empowarad.

SIGNATURE: MAU T.UFBRMM..G’ORMJ. 1/q]o3 "1“5‘! -987-2430

SIGNATURE Aunmnmmnmz OF BXONING OFFICER OR DIRECTOR " Datd Daytims Phone #




