-~ - - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

! PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

: 03-22-1999 90069 036 ***150.00

DOGUMENT # Pgg000020022

1. Corporation Name

BFS|GROUP, INC.

/

Mailing Address

1523 SOUTHWEST 151 AVENUE
PEMBROKE PINES FL 33027

Princ;ipalI Place of Business

1523 SOUTHWEST 15t AVENUE
PEMEROKE PINES FL 30027

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(3/03/1998

Sl P dinrFatio i) ot/ on

STy 0! Fhp i A

Trust Fund Contribution Added o Fess

2. Principal Place,of Business 2a. Mailing Address . 4. FEI Number Applied For
ol F00 Pue L5/hws £ w Zoo Z We Ts/woar £ | 45— O 22204 Not Appiicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. 5. Certlfcate of Status Desirad O $8.75 Additional
E] ‘501‘ 7"5 ’243 ;! 5{}/‘7“& =24 3 ’ Fee Required
City & State ' 8. Election Campaign Finanging ) $5.00 May Be’
al flaw -

Zip } Country Zip éO“”W 8. This corporation owas the current year intangible
[24] jjj&»‘/ﬁ [2s)] ¢SA  [2] ﬁ Car e [30] U SH Personal Property Tax. ﬂYes Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gant
, 81; Name
IWEINBERG, STEVE
0. i tabl
!8000 PETERS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
{PLANTATION FL 33324 83
84| City FL asl Zip Code

age;nl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e

SIGNATURE

! Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE  + [ DELETE 14 TILE flesi b/ 7, Gri2eay TR [change Zr.l\ddition
NaME 4.2 NAME 0y LA CL, v mx A
STREET ADDRESS vasmeeraooress | I3& Sprri s A5l AD
CITY.- ST-2 14 CITY-ST-2P =2 yaﬁ,f- /44.2,:2/
TME [J DELETE 21 TITLE Viee &és; vex7 /) TREHSy W@.‘%}; dition
NAME | 22 NAME Fegrvces S ™ e FSESER £
STREET ADDRESS LSTREETADORESS | /.52 8 Sed LSy ArredoE
CITY-ST-2P vicrvstap  |famm Btok e frwES FL ol hA \ﬂa 27
TITLE } . _ _[J.DELETE 31.TALE - - A - [Change [] Addition
NAME 4 32 NAME
STR.EETAD:DRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
mme ! [J DELETE 41 TIMLE [OChange [ Addition
NAME 4.2NAME
STREET ADORESS 43 STREETADDRESS
CITY-5T-2P 44 CITY-5T-2P
™me - [ DELETE 5.1 TITLE [JcChange [ Addition
VE 52 NAME
STREET AD‘C)RESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
me ' [ DELETE 6.1 TITLE [JChange [ Addition
NAME | ' 62 NAME -
STREET ADDRESS 8.3 STREET ADDRESS ~
CITY-ST- 2 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on thig anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blos‘:k 412 or Block 13 if chapged, or on an attachmen

. ) 5[\!’;
b

2

SIGNATURE: C A £.5

with an address, with alt other like empowered.

) losrys J52t. 57 - 33y

CCRIEN-I4 110

4 ¥, i
el
SIGNATURE AND TYPED QR PRI IAME OF SIGNING OFFIC

v

v 77 Joate Daytmé Phone #

' S



