2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BFS GROUP, INC.

!

DOCUMENT # P98000020022

Principal Piace of Business
300 PINE ISLAND RD

Mailing Address
300 PINE ISLAND RD

Feo finvieZs/md A

254255 254/255
PLANTATION FL 33324 PLANTATION FL 33324
us us

2. PrincipalPlace of Business

3. Mailing Address
0 /%j\k/s;zé’l@.d A

Suite, Apt. #, etc.

252 5T

Suite, Apt. #,etc. 4

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31014 022 ***150.00

WO N

MR

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State élly & State 4, FE) Number 65-0822204 Applied For
i , 3 1 .
ﬂWO %&A& AR 7777 0 4),_#/.’-&7,@/&/?’ Not Applicable
© Zig Country — ™ 7 TI"Taiy -7 T | Country e e $8.75 addiienai— |~
~ . f D " .
jj.:f,z ‘£ : (4 FIF 2L S, ,?— 5. Certiiicate of Status Desied [ 2%, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
WEINBERG, STEVE
Street Address (P.O. Box Number is Not Acceptable
7805 SW SIXTH COURT . ( praole)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete e O change (] Addition g
NAME STRUMWASSER, BARRY NAME e
stheeT Aoress | 300 PINE 1SLAND ROAD STREET ADORESS 3
orv-st-zp | PLANTATION FL 33324 CITY-57-21P (Lo E R T o2 ) T
me VPTS ) Delete e VP75 ChanE” [ Addition ?:;
e Wmnces N STR Um WA S5 eR, FRACES
sthe ooreSS | 1523 SW 151 AVENUE o R ErTED SEADESS | /AT 8 Sy ASY EL/ LY E
orv-s1-2¢ | PEMBROKE PINES FL 33027 = 750 ] ﬂ% = Breoie Pra/Es—Flee,da i‘b’az
e 1 Dekete me © 7 DOcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P GITY-ST-2IP
TgLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-ST-ZIP
TLE O pelete TMLE [3 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpént with an address, with g olher like empowered.
SIGNATURE: /21/7444«%/ wasen T 25200, JH-Sp-y
SIGNATURE AND TYPED,GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Fhona #




