2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  F96000000188 ecretary of State
1. Entity Name 04-23-2003 90070 049 ***150.00
B.C.M.C., INC. ~
Principal Place of Business Mailing Address
PO BCX 3285 PO BOX 3285
HALLANDALE FL 33008-3285 HALLANDALE FL 33008-3285 ‘ l l U 0 7 5 02
2. Principal Place of Business 3. Mailing Address ’““”ll |"| .l“l |“” |||” ||m |I|” IIm "”l II|I| ”"’ "il”l” l“‘
Suite, Apt. #, eic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%08852 Not Applicakie
ap Country e Courtry 5. Certificats of Status Desired [ fg-gfq Addiona
6. Name and Address of Current Registered Agent =~ =~=—-~  — -} — "-*-.- - -=-.—.7. Name and Address of New Registered Agent
Name
BASS’ MARILYN Street Address (P.O, Box Number is Not Acceptable)
2851 NE 183 ST

NORTH MIAMI BEACH FL 33160

City ¢ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE .
Signaure, lyped or printed name of ragistarad agent and title if applicable. (MCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 o
P . 9. Blecticn C Finan :
At Mayi, 200 Fas wil be $56000 Coct Comsagnfreniod ) $8,00 ey o0
Make Check Payable to Florida Department of State ’ ’ .
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME BASS, MARILYN NAME
staeeT aooress | 2851 N.E. 183 ST. STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE S . [ Delete TITLE CChange O Addition
NAME BASS, LEWIS NAME
STREET ADDRESS | 2851 N.E. 183 ST. STREET ADDRESS
cmv-st-ze | NORTH MIAMI BEACH FL 33160 CITy-7-2IP
TIMLE - . - o~ . Opeee TITLE [ change [ Addition
NAME T TR MME T | e s sl o L e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§7-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TIILE ‘ [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
T [ pelste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmfnt with an address, with all other like empowered.

SIGNATURE: _- /BSRAT EMQMWMEW/ bhss ‘!’/ “U/J 3 [-§06-34) “F567

/ SIGNATURE AND JAPED OR PMNTED NAME OF SIGNING OFFICER OR DIREETOR Dayuma Phone #

CR2E034 (10/02)



