2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011369

1. Entity Name

BC GROUP, INC.

Mailing Address

7211 NORTH DALE MABRY
STE 211
TAMPA FL 33614

Principal Piace of Business

7211 NORTH DALE MABRY
STE 211
TAMPA FL. 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc,

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30012 013 ***150.00

§

AR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0817 Applied For
800 Not Applicable
Zi Count Zi Count iti
o ountry o ountry 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FILNGS,INC, ™~ == - } 5 Narmber i Nt ) -
: Street Address (P.O. Box Nurnber is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registered agent and tite if applicabia. (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corparation is eligible 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 . P .
10. Election C Fina
Tax fling requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampaign Hnancing $5.00 May Be
el Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [dChange [ Adaition | S
N HIEMER, MICHAEL J NAME =
STREET ADDRESS 1191 E NEWPORT CENTRE DR STREET ADD:ESS §
CiTY-ST-21P CITY-ST-ZI
DEERFIELD BEACH FL 33442 &
TILE P [ Delete TILE ‘[ Change  [J Addition E:)
NAME CLAROS, JUAN NAE
STREET ADDRESS 7213 N DALE MABRY STE # 211 STREET ADDRESS
CITY-ST-21P TAMPA FL 33814 LITY-ST-2IP
TTMET T oo E e s ) Delete wme — - [ Change [ Addition. |. _,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-2IP
TITLE 1 Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

" indicated on this report o supple

prilal report is true ‘.f
of the corporauon or the receivesdr ruslee @

‘other like empowered.

SIGNATURE:

-e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
¥ execute th!s report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy
SIGNATURE AND TYPED/ﬁ PRINTED NAME OF smﬂ»@&en GR DIRECTOR

Date Draytime Fhone #

7=



