2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016361 Apr 03,2001 8:00 am
sty ecretary of State

BGDG, INC. 04-03-2001 90107 002 ***150.00
Principal Place of Busingss Mailing Address
1111 LINCOLN ROAD STE. 800 1111 LINCOLN RCAD STE. 800
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 UV SRTIVEY

e o—Termpe ————— [N

%& Apk #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

o ) o

v & Staje 1y & Slaje 4. FEI Number  GH-008BUD0 Applied For
am ‘&A’(_‘ﬂ F L r/l/”(‘L/lfl'l &8 g F L Not Applicable
it $8.75 Additional _

e T AT v e,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARFINKLE, DAVID
1111 UNCOLN ROAD STE 800 Sireeq Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 1

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

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when einstating) DATE
) L e ] "
9. 1h|sff:l_orporat|9n is ehglbl; tcln satlslfy(njts Intangible FiLE \!(*I:JW...1 FI:EE IS.“$1 50.:500 . 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
{See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PS— -
TILE O pelete TITLE (1 Ghange {7 Addition
NAME GARFINKLE, BENJAMIN NAME
STREET ADDRESS 1111 LINCOLN RD STE 800 STAEET ADDRESS
CITY-g7-2IP MIAMI BEACH FL 33139 CITY-5T-7IP
TITLE J Deiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME = -] .- . —eme ™ -+ [l peee - -J-I0LE- - ] ——— e s rwmeeme s s - Change = {_ ) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE O pelete fme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2iP
TITLE 3 celee TmE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME 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 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeania s true anfaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
@ o this rase

o; the cgrporation or‘{he r:eceivm or gy G gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeni-& e
° /‘*}a

SIGNATURE: _“%2 Y22 2,29 Of

BNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o212

CR2E034 (10/00)



