2007 FOR PROFIT GORPORATION
REINSTATEMENT

. FILED
DOCUMENT # F96000000188
1. Entity Name ' !
B.CM.C., INC 07 AUG -9 AK10: 29
rincipai Place of Business Mailing Address ) FRRIPESE L
2851 NE 183 ST,WUnif %i4 2851 NE 183 ST
NMB, FL 33160 NMB, FL 33160 ”713" 07 01054 oot
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I ll’IM|L|“ Mm{u | ‘lm m II“’ ml
Suile, ApL. #, 81c, Suite, Apt. #, elc. 04725 %N-P g sl
City & Stats City & Stale 4, FEl Number Applied For
65-0608852 Not Applicable
Zio Country Zp Country 5. Certificate of Stalus Desired ] ?ggg L":f:;“"“'
6. Nama and Address of Current Reglster;d Agent 7. Nama and Addross of New Raegistered Agent
Name
BASS, MARILYN -
2851 NE 183 ST Streal Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL Zip Coda

8. Tha above named entity submits this statement for tha purpose of changing its registerad olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registared agent,

SIGNATURE
e, lyped o pred nama of ieghieled agent and [ J ADOHCaDIE {NOTE: Regtstarad Apent signeturs required whan reinscsting) DATE
In accordance with s. 607. 193(2){b}, F.S.. the
FILE NOWIi! FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e O Change [ Addition
NAME BASS, MARILYN NAME
STREET ADDRESS | 2851 N.E. 183 ST. STAEET ADDRESS
CITY-51-29 NORTH MIAMI BEACH, FL 33160 CITY-51-21P
TI1LE S [ Delele WL O change [ Addition
NAME BASS, LEWIS NAME
STREETADOAESS | 2851 N.E. 183 ST. STREET ADDRESS
CIFY-57-21P NORTH MIAMI BEACH, FL 33160 CITy-51-2¢
TILE ] [ oetete mE [ changa [ Andition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-51.29 N Cirt-51-2P
Tl 3 Detete TILE [ Chenge {3 Addliion
HAME 3 0 MAME
STREET ADDRESS l STREET ADDRESS
CITY-§1-7¢ CITY-57-2P
LS ] peters TIRE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oSt @ ” oITY. ST-2P
THLE 3 Detete me Dchange [ Additian
NAME NAME
STREET ADBRESS . STREET ADDRESS
CiTY-57.29 CHTY-81-2P

12, ! haraby certity that the information suppliad with this fitin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify thal {he information
indicated on this report or supplemantal report is true and aceurale and that my signature shall nave the same lagal eftact as if made under oath; that | am an officer or dirscior
of tha corporation of the racelver of trusiee empowared tg axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmany with an address, with afi-6 like empowerad.
— ?/3//7 Sos 930 M3

SIGNATURE: %
IGNATURE AND ryb OR PRINTET NAME GF SIGNING OFFICER DR RIREGTOR / /au Dayiima Prong #

3

300.



