2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043042 | .
1. Entity Narme Mﬂl‘ 14, 2000 8.00 am

BDG INVESTMENTS, INC. Secretary of State

_ 03-14-2000 90091 007 ***150.00

Principal Place of Business Mailini:’ Address
999 WASHINGTON AVE, 999 WA:SHINGTON AVE.
MiAMI BEACH FL 33139 MIAMI BEACH FL 331395015
s s v IWINE AR A

Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City 5 State 4. FEI Number Applied Far

65.0584777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
. K Name
ABRAHAM A, GALBUT
nggsﬁigﬂwéT%ﬂ\l;‘Ew Street Addrqss (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 999 WASHINGTON AVENUE
ity MIAMI B z
Py A N, \ ~ EACH, FL | 33139

B. The abave n itgfthis statementfor rpose of

i registared agent, or poth, in the State of Florida. /
7 e

CR2E034 (9/99)

SIGNATUR
atura, typed o printed name of registarsd ag'éﬁt and tld if applcable. i (NOTE: Regislerea Agent signature reguired when reinstating)
9. This corporation is eligible to satisfy its Intangible mFreE | X ‘ - .
Tax filingp(r)equirememgand e?e;cts loydo $0. ¢ Aﬂe’:lhi‘y‘?\gﬂnoiie vﬁllsgggggo.ol} 10. Erlecuon Campalgn Fmancmg $5.00 May Be
9 ’ ust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE PSD X1 change  [J Addition
HAME GALBUT, ABRAHAM A NAME ABRAHAM A. GALBUT
stheer aooress | 999 WASHINGTON AVE. STREETA0DRESS | "99Q WASHINGTON AVENUE
CiTY -S1-2P MIAMI BEACH FL 33120 CITY-ST-2IR MIAM|_BEACH, -FL 33139
TITLE ] Dalete TITLE VPTD (7} Change K] Addition
NAME NAME NANCY K. GALBUT
STREET ADDRESS STREETADDRESS | 999 WASHINGTON AVENUE
CITY-8T-ZIP CITY-ST-2IP M1 AMI BEACH R FL 331 39
TITLE . - e+ [lDeletg—mr - —B-TITEE e | - - . . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE 1 elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ R - GITY-SIP

aated in Section 119.07(3X0), Florida Statutes. | further certify that the infarmation
ave the same legal effect as if made under oath; that | am an &fficer or director
bpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o %7&0 55227/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR d / Aats Daytime Phone #

1-3-."E hereby certify that the information suppli

of the corporation or the [e
changed, or on an attach

- b AT

SIGNATURE:




