2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088430 & .

1. Entity Name

B G APARTMENTS, INC.

i’

05-17-2000 90001 002 ***150.00

Principal Place of Business

C/O FIRST EQUITY GROUP
2655 N OCEAN DR 3RD FLOOR

Majling Acdress E D U

CfO FIRST EQUITY GROUP
2655 N QGEAN DR 38D FLOOR

SINGER ISLAND FL 33404 SINGER FSLAND FL 33404-4751 %
- —b—-__,_*___-__ e -
. i - - -~
Suite, Apt. #, etc. Suite, Apt. #, eic. . DONOTWRITE IN THIS SPACE
City & State City & Siate 4, FEINumber Applied For
' w74299 Nol Applicable
Ze Country o Coun:ry . _ 5. Certificate of Status Desired 0 $8.75 dditionat

Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

Name
g}’gglRST E;gﬁY GROUP Street Address (P.O. Box Number is Not Acceptable)
2655 N OCEAN DR 3RD FLOOR
SINGER ISLAND FL 33404

A h City F L Zip Code

8. The above name:

SIGNATURE

A for the purpose of changing its registered ofiice or reg'istered agent, or both, in the State of Florida.

gisierad agent and Lte il apphcable. [MOTE: Aaglstared Agent signature required when reinstating) DATE.

. This corparation is eligible/to satisfy its | ible FILE 150, ! o

: Tax lilin:?ezttﬁenf:\lgand elects l:vy da s0. $ " After MAm[OiEeE \ljllsbe $5°500.00 10. $lecnon Campagn F.lnanctn 0 fd%e%o ""‘:BY Be
{Scocrirecnback) —— -] L Make Check-Payabte-to Department of State -— rust Fund Contribution. Ll AhodedioFees
A

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE 0 . O Delete TLE ‘ O change [ Aodiion | &

NAME GOLDSTEIN, BRUCE NAME 8

stReeT aooress | 2655 N OCEAN DR 3RD FLOOR STREET ADORESS §

CITY-ST- 4P SINGER [SLAND FL 3304 CITY-SI-ZiP o

TIRLE £ Delete TIME O cCnange [ addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ . L CiTY-5T-2P

TIME O Gelete e O change  [J Addition |

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-71P CITY-SF- 2P

TIRLE O pelete THE [ Chenge  T2J Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2f CiTY-ST-2°

e T oelete TITLE Cdchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | ~

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

TRLE 1 pelste ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P /;\ CITY-S1- 2P

13. | hereby certify that thg/inloNpatfon supgh ith fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indizated on this rapgft or subffemen rue and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or fhe recevhr.or st ered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atjachmefit with 2h adfiresy/ with all other like empowered. //

J J77Sf63-67 £%

SIGNATURE:

<D \fa .

Y N
~ f.. M

T B i st fo

THRE AND TYPED OR PRINTED NAME OF BIJNING OFFICER OR IRECTOR

Daytima Phone #

{ E—

May 17, 2000 8:00 am
Secretary of State



