2000 UNIFORM BUSINESS REPORT (UBR) FILED

Daytima Phone # J

DOCUMENT # P97000005760 .
DL MSay 16, 200(} g :00 am
BG CAPITAL GROUP SOUTH FLORIDA, INC. ecretary of State
05-16-2000 90104 007 ***150.00
Principal Place of Business Maiting Address
% ROBERT GENOVESE % ROBERT GENOVESE
2424 N. FEDERAL HWY., #101 2424 N, FEDERAL HWY.. #101
BOCA RATON FL 3343t BOCA RATON FL 33431-779%6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
776485 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . Name
GENOVESEv ROBERT . Street Address (PO, Box Number is Not Acceptable)
2424 N. FEDERAL HIGHWAY
SUITE 101
BOCA RATON FL 33431 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted narme of registered agent and tie If applicabla {NOTE. Registerad Agent signature required when remstating) DaTE
8. This corporation Is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
" ) : 10. Election Cam n Financin
Tax filing requiremant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tri; lFund Co??a;:gnuti;n. © O ?ie?j?awfl‘zif @
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Defete TITLE [ Change [ Addition | &
NAME GENOVESE, ROBERT NAME ;‘7’
STRecT ADDRESS | 2424 N. FEDERAL HWY., #101 STREET ADDRESS Q
CITY- §7-2P BOCA RATON FL 33431 oITY-ST-2 H
i o}
TITLE [ Dalate TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-2IP
mE : [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zp T oo - CHY-ST-2iP —
TILE [ Delate TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP/”"
13. | nereby certily that the information supplied with this filing does n pfion stalgekin Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accura that my sigefBture shall have ths, same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report gefequired by Chapter 60X, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wilh all other like empowerge’ — b 7
winan s / 5613
SIGNATURE: R0 hert Genovese X o4 | &0 [po 7979
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{ OFFICER OR DIR|




