FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) N
n
597000005760 Apr 18,2002 8:00 am :
POLLN ecretary of State
Aok ke <
BG CAPITAL GROUP SOUTH FLORIDA, INC. 04-18-2002 90359 036 ***150.00
Principal Place of Business Mailing Address
% ROBERT GENOVESE % ROBERT GENOVESE
2424 N. FEDERAL HWY.. #101 2424 N, FEDERAL HWY.. #101
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address HII""I "I 'I”’ ‘Im "m "mm“ ll“l "m I)m "m I”I' "“ m’
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0776485 Not Applicable
Zi Count Zi iti
|p ouniry ° Country §. Certificate of Status Desired | $8.75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENOVESE, ROBERT - N Slreet Address (P 0. Box Number is Not Acceptable)
2424 N. FEDERAL HIGHWAY
SUITE 101
BOCA RATON FL 33431 Gty TREES
8. The above named ent*  * - . t':_ ) "nent for the purpose of changing its registered office or regrstered agent, or both in the State of Florida.
- - r; - R "»-w_ew?_‘ o _' ‘:-: » . " . - .
— R R . . - - 7. T e --_' i - et == . . . ..
SIGNATURE — = = R ! e s e S
Signati Tvoed of prinreq mT .ared agent and title if applicable. ~=  (NOTE: Registered Agent signature required when rainstating} - DAT_=3 == —— b -
S -
. e e e ey . " L, : : -
9. This corporation is eligible tosatisfy its Intangible FILE NOWI(!! FEE IS $150.00 10. Flecion Campaign Financing © ", '$5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : : tion - .
o Trust Fund Contribution, .~ L, .. Added 1o Fees
(See criteria on back) o (N Make Check Payable to Department of State S WROERRIOTE
11. . " OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e O Cange [ Addition | S
NAME GENOVESE, ROBERT NAME [}
sTreer anoress (2424 N FEDERAL HWY., #101 STRECT ADDRESS §
crv-st-2 |BOCA RATON FL 33431 CATY-ST- 2P m
a4
TME [ Delete e [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-§T-2IP
TITLE ] Delete TITLE O Change [ Addition |7
NAME . NAME -
STREET ADDRESS . e oo e o o STREETADDRESS s commece cemr e ot Rt i 2 S =
B NV TE e ) N CiTy-§T-2P
TILE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O] Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tF CiTY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supp\ememel fanfels At a-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver GintPrR e empowered 10 & ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or B ck 12
changed, or on an attachmga B 2 wered
SIGNATURE: SKOBERD GENIVESE (7hﬂ 7 Ol 3 7‘?’1@
| IGNATURE AMD TYPED QE-#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



