2000 UNIFORM BUQlNESS REPORT (UBR) FILED

DOCUMENT # P98000057865 May 15, 2000 8:00 am
BHG LIMITED, INC. Secretary of State
05-15-2000 90289 038 ***150.00
Principal Place of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DIXIE HIGHWAY
#300 #300
MIAMI FL 33156 MIAM) FL 33156-2865
- R o,
> P TR ? e AT TRN
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0847715 Not Applicable
Zp Country &ip Country 8. Certificate of Status Desired O gei.;esq Lﬁ;%mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLANDER, MARJ J Street Address (F.O. Box Numt;er is Not Acceptable)
9700 SOUTH DIXIE HIGHWAY
#3900
MIAMI FL 33156 City FL [Zroose

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
Signature, typed or printad name of registered agenl and tille If applicable (NOTE. Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. & -
- ) . N tion Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 ecton Lampaign M g $5.00 May Be
o Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O celste TITLE [ change [ Addition
HAME VASWANI, NIM HAME
STREET ADDRESS | Q07 GARNET CIR STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-S7-21P
TLE D T Delete TMLE ] Change [ Addition
NAE VASWANI, ROBIN NAVE
STREET ADDRESS | 907 GARNET CIR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE EL 33328 CITY-ST-2IP
TILE D % Delete TITLE [J Change [ Acdition
NAME TARRANT, TOD NAME
STREET ADDRESS | 229 N WASHINGTON STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
HTE J Delete T [ Change ([ Addition
Mamc —_—— - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delate TITLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . - CATY -31- 2P
e TR ’ 7 Delete TITLE [ Change [ Addition
NAME P NAME
STREET AQORESS STREET AQDRESS
CITY-5T-2IP e B T M AP CITY-57- 2P

13. | hereby certify that the information suppligfl with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa#eport is true ped accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporationsg the receiver or e empowgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an axgchment wit address, all other like empowered.

, AN
SlGNATUHE:J{ MM, C e
IGNAPGRE AND OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

7

ADNBEADA 00N




