'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051428 May 31, 2000 8:00 am

1. Entity Name
BLG BUYING GROUP, INC. Secretary of State

05-31-2000 90008 022 ***150.00

Principal Place of Business Mailing Address
10175 COLUINS PO BOX
105 su 331540437
BAL HARBOUR FL 33154 fy E
us
éulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6&%74154 Applied For

Not Applicable

Zip Country Zip —— Country . . $8.75 additional
o ] — _ e e *é?vc-gtmcate'm*Stams@eswec“;’“D‘hw-=Fee'Hequired-- — ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. SILVERMAN' NANCY Street Address (PO. 8ox Number is Not Accepiable)

10175 COLLINS AVE

105

BAL HARBOUR FL 33154 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE YA B/ 20 /o0
ture, typad or pc pAme of registered agent and tile if applicable. [NOTE: Registered Agent signature required when rainstating) ofTE /
9. ?IS corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax frhng rt_aqu:rement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund CantribLtion. I Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Adgttion
NAME SILVERMAN, NANCY NAME
streeTanoress | 30175 COLLINS AVE #105 STREET ADDRESS
CITY-ST- 7P BAL HARBOUR FL 33154 orY-ST-2IP
WLE [ Deiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp_ 3 A o . orv-st:zR . | L - o — e e
TITLE [ Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TNiE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 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 attachment with an address, with all olher like empowered.

SIGNATURE: _~"&= iip Lisemia s i Slaghe  (305)Site-453¢

;pd OR PRINTED NAME QOF SIGNWG OFFICER OR DIRECTOR ©ate Daytime Phone #

CR2E034 (3/99)



