2000 UNIFORM BUSINESS REPORT (UBR)

INRR LR

CR2E034 (9/99)

1. Entity Name ' Jan 20, 2000 8:00 am
BCC FINANCIAL MANAGEMENT SERVICES, INC. Secretary of State
01-20-2000 90113 016 ***150.00
Principal Place of Business Mailing Address
3230 W. COMMERCIAL BLVD. 3230 W. COMMERCIAL BLVD.
STE. 200 : STE. 200
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3400
us ’ us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stats 4. FEI Number Applied For
65.0279413 Not Applicable
Zip ‘ Country P Country 5. Certficate of Status Desied  []  98+79 Additional
. Fee Reguired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, BRUCE J. Street Address (P.0. Box Number is Not Acceptable) -
2701 LEJEUNE ROAD SUITE 404 :
CITY NATIONAL BANK
CORAL GABLES FL 33134 = E oo
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 -E;:S;t gn%ag;at:?bnuﬁ;n: e a fdsd'gjct,ohgay e
= . aas
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | PT {J Detete TME [J Crange [ Addition
NAME MAZZOLA, CHARLIE NAME
STREET ADDRESS | 3230 W. COMMERCIAL BLVD #200 STREET ADDAESS
CITY-S7-20 FORT LAUDERDALE FL CITY-ST-71P
TLE '3 [T petete e [Jchange [T Addition
NAME SPERANZA, EMIL JR NAME
STREETADDRESS | 3230 W. COMMERICAL BLVD #200 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IF
TME - . - e = [ Delete—- - TME coo. o+ -« S Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ] petete NLE ) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P Oy -ST-7

13. | hershy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is trug/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 or the receiver or trugtee empow tc execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit ddress, wiiyall other like empowered.

Cuv L

PRINTED NAME oWGtPnﬁ OFFICER OR DIRECTOR Data Daytima Phonie #

(-

N

SIGNATURE AND

SIGNATURE:




