FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT @ j’& FLORIDA DLPARIMENT GF 5147
CORPORATION i[r:;—;g Sandra B, Morthar:
ANNUAL REPORT S id r? Secretary of Stale
1996 N DIVISIGN OF CORPGRATIONS

DOCUMENT # KO7719  (3)

R

BMI INTERNATIONAL PENSIONS, INC.

Frincipal Piace of Business Mailing Add-ess

2525 S.W. 27TH AVE 2525 SW. 27TH AVE
SUITE 100 SUITE 100
MIAN FL 33133 WIAMI FL 33133 [ 3. Date Inooronatent G Giibed | 3. D10 of Last Fiapor
o 120181987 | 02/03/1995
2. Principal Place of Business 2a. Malling Address 4. F01 Numbor Applied For
21 2620 SW 27th Avenue || 2620 SW 27th Ave. | 650028577 [ [etappica”
_ Suite. ApL #, etc Suite, Apt. 4, et 5. Certifcale of Swus Dosred [l $8.75 Additional
£ . S . B P ] . .__Fee Roquireg
Oy & Stale - City & Slale | 6. Ficlion Canpaign Financing 5500 May Be
2] Miami, FL 33133 || Miami, FL 33133 | "yciecomien O Wi
] Jip | Country L ~_ County 8. This corporation has hability for intangible tax under s 199,032,
24} 2§l 7 ) 291 30 Floricia Statules [J ves OnNo
[ .. __ o Nameand Address of Current Registered Agent |77 7 _ 10. Name énd Address of Now Registered Agent |
81| Name
. | ... Rosaric P. Duncan,. Esq..
DUNCAN- ROSAR'O P. 82{ Streot Adirress (FLO. Box Number is Not Accepmhlef)
2525 S.W. 27TH AVE el 2600 Douglas Rd.
MIAMI FL 33133 .
Ll Suite #410
ga| ciy ssJ Zip Code
_ coral Gables __ FL || 33134 |

|11 Pursuant 1o tho provisions of Sections 607,060 and 607 1508, Flonda Sututes. The abare o corporal.on sobnits s stalement for he purpose of changing its regislered of.ce
or registored agent, or bath, in the State of Florida. Such change was authotized by the corporation’s boa-d of draclors, | herchy accept tha appointment as registered agent. | am
farmliar with, and accepl the obigations of, Scchon B07.0505, Tiorida Statules

SIGNATURE o . o ) . -
L “_Viislj”ﬂ""l Ban st cr puinveed racre of ft.J_"w'«?'_'r_j_ﬁ‘_J::lﬂE\_!w!t:jf»‘i: Lk At \"u’”t__f_h‘ b e A0l sli‘w:w_ln:|_l-'__|__r_w _t_‘__l ety I f'*‘\lt_ N _ ’LF;
L L _GRHCtHES ANDDIRECIORS 8. . ADDIHONS/CHANGE S 10 OF 1IGEHS AND DIRLCTORS IN 12 Ga’

TILE s LDELEIE 1 1TiTLE VST [ Change E} Addiuon | v

HAME GARCIA, MARIA E 1N MACEIRAS, ILIANA &

SIHLE ADDRESS 2525 SW 27TH AVE vasmern annkess | 2620 SW 27th Avenue 83

oY-5 71 MIAME FL _ 7 remy-siw  |Miami, FL 33133 &

The D T m____b([iﬂﬁffi BN P T T Y g T Adatien O

A DE ARMAS, ELOY 22 HAMI

STREET ANDRSSS 2620 S.W. 27TH AVE. ASTREET ADDRESS

CIty 8121 MIAMI FL , P40 i
Twe 1 o U ok T o T - T T [T Changs [ Additon

Rkt MACEIRAS, LEONARDO 32 NAME

SIRET: ATDIESS 2620 S.W. 27TH AVE. 33 SIREH ADRLSS
L oneseze | MIAMEFL e . ggemesvan

TiLF ] DELETE 4 1 TIILF 1 Cuange [ Addition

HEME 47 Nt

S1HEE | ADDRESS A3STRELT ALDRESS
s e . — e _gAAnmeStar - . - ]

TILE [} DELFTE 51T0LF [7] Change [ Additon

Hamt 52 NAM:

STHEL T ADDRESS 53 SIRLEL ANDHESS
Lovstae . S [ RN LSEALT (N e o e

TILF [CJ GELETE 6 13L¢ []Crangs  [] Addition

NAME 62 NAME

SHHEL | ALDIESS 63 SIHELT ALDRTSS
Lv-sT-pe BAGIY-ST-2P I

14. | do hercby certify that the information supphiod with this filing is voluntarily furrished and docs not Quat’y for the exennption staled in Saction 119.07(3ik). Florida Statutes. [ further
cerlfy that the information indicated on tis anmual report or supplernental annua! repon is trug and accurate and that ny sighalure shall have the same legal offect as if made under
oalh; that | am an officer or direstor of the corporation or Jiee receiver or trustan enpowered to execute this repart as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block AR changed, or on an attacyment wth an address.

SIGNATURE: LEONARDO R. MACEIRAS 1/24 /% (305) 442-0206“

SIGNATURE ND TYEED@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Thiiyt e Froe g #




