2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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[ ]
DOCUMENT #  P95000088430 May 03, 2002 8:00 am
bty Secretary of State
B G APARTMENTS, INC. 05-03-2002 90017 020 ***150.00
Principal Place of Business Mailing Address
C/O FIRST EQUITY GROUP C/O FIRST EQUITY GROUP
2655 N OCEAN DR 3RD FLOOR 2655 N QCEAN DR 3RD FLOOR
o e “III'"] HI llm I"HIII" II"“Im "m ml, m” N" Ml I|l| }Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
-~ 6 74299 Not Applicable
i Count i t iti
zp ouniry ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . Name  _ PP . o v m——
STEINGERG, JOE Street Add {P.C. Box Number is Not A table}
ree ress {P.C. Box Number is Nol Acceptable
C/0 FIRST EQUITY GROUP
2655 N OCEAN DR 3RD FLOOR
SINGER ISLAND FL 33404 o FL [ Zoce
8. The abave named entity submits this staterment for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printad name of registered agent and title if applicable, (MNOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
. C Fi
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 0. Electon Campaign Financing $5.00 may Bo
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D O] Delete THLE Ol Change [ Additien | 5
NAME GOLDSTEIN, BRUCE HAME =3
streeT aporess | 2655 N OCEAN DR 3RD FLOOR STREET ADORESS §
ory-st-zp ~ |" SINGER ISLAND FL 33404 CITY-§T-7P .
it
e P O elete TITLE [Jchangs [ Addition | 5
NAME STEINBERG, JONAS NAME : ©
streeT aooress | 108 LAKE SHORE DRIVE #1241 STREET ADDRESS i
CITY-ST-7P NORTH PALM BEACH FL 33408 CITY-5T-2P
TILE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREETACDRESS | - . - o STREET ADDRESS . —— - - - -~ - - -
CiTY-57-21P . CITY-ST-2IP
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE , [ pelete TITLE [ change [ Addition ‘
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P |
13. | hereby certify that the informatio\supplie this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information ‘
indicated on this report or supplemyntal 1 e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the gaegi e gmpowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac dpess, withl all cther like empowered.
- [ oy o F ey AT M // ’
SIGNATURE: ] RE RZLINRED G s Nar 72 D9 B P
sMNATunyAN PE\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rr Date Daytima Phone # |



