2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088899

1. Entity Name

BK SALES GROUP, INC.

wl BN

Principat Place of Business

3300 NE 192ND ST.. SUITE 1812
AVENTURA FL 33180

Mailing Address

3300 NE 192ND ST.. SUITE 1812
AVENTURA FL 32180

2. Principal Place of Business

2% Ave,

3. Mailing Address

721320 NE. 23% pve.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 23, 2001 8:00 am

Secretary of State

(03-23-2001 90019 039 ***150.00

-t~ wavy

JAGHEIE TR

I

N‘Cﬁ& Staie &aLL

Florda.

ty & State .

DO NOT WRITE IN THIS SPACE
Applied For

4. FE! Mumber

650793018

Not Applicable

Zip Y Country

%3!30

\ﬁ Wiy Beadn, Floride

e——

5. Cerlificate of Status Desired

-—

|

' 'Coxjritryu S A

$8.75 adowonal

Fee Required

33180

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, ALLEN P
1590 NE 162ND ST., SUITE 200

Name

Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33162
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 / 3‘20\0 \
Signa(ur§.1ypad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature reguired when reinstating) T pard
. L e . m
9. This corparation is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

At OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

e PD 1 Delete e O Zhange [ Addition
"NAME KATZ, BRETT NAME

STREET ADDRESS | 3300 NE 192ND ST., SUITE 1812 /‘_"'? STREETADDRESS |- Z.1 B2} NE 230 pve,

omv-st-2¢ | AVENTURA FL 33180 OTY-STZP | na Mgl Beah P 33130

ITLE 8D 7 Delete TILE W Change  [] Addfion
NAME KATZ, CAROLYN NAME

STREET ADDRESS | 3300 NE 192ND ST., SUITE 1812 -——-—.-a sweeraoiess |2 1321 NE 23%-Ave,

arv-s-2r | AVENTURA FL 33180 ' om-st2p N Ml Beack FL 33180

TITLE B e —— - e =[] Delete TLE . .. - |- o~ . [ Change [ Addition _
NAME NAVE | Chang

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE [ Detete I TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TITLE O Detete TTLE [ Change  [] Addition
FRAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE Jchange  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP I CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered td execiyé
dJess, whhpl otiter (i€ e

0\

and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

(28} 05 0537

ate

Daytime Thone #

>

CR2E034 (10/00)



