FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LO7138

(5)

B.M.. INTERNATIONAL CORPORATION INC.

Principal Place of Business

B0 WEST AVE
SUITE 201
MAIMI BEACH FL 33139 Us
us

Maiting Agdrass

P O BOX 398177
MAIMI BEACH FL:

33379

FILED |
Jan 23 1997 8:00am
Secretary of State

000 O

3. Date Incorporated or Qualifigd

08/07/1888

3a. Dale of Last Report

03/21/1896

2. Principal Place ¢ Business

21 - |26]

72a.

r\;‘l.ﬁwling Address

4. FEi Number

650159382

Applied For

Not Applicable

Suite Apt # ofc Suite, ApL #, el i X i
¢ - §. Certificate of Status Desired O $8.75 Addtonal
27] Feae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

“w |Gy

25 29|

2]
B , - 2]
2

“Zp

Country

30]

8. This corporation has liability for intangible t
1 ves No

Florida Statutes

under 5, 199.032,

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstersd Agent

GILSON, NEAL
2141 SW 52ND DRIVE
PLANTATION FL 33317

B1| Name

B2| Street Address (P.0. Box Number 15 Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant 1o ne provisions of Sechons 607 0502 and 6071008, Flarida Slalules, the above-named corporation submils this statement for the purpasa of changing its registared
office or reg stered agent or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:har wath, and ascepl \he obigations of, Section 607 0505, Florica Statutes,

SIGNATURE:

SIGNATURE ANE TYPED OR PRINT

'NAME OF SIGNIN

& OfFICER OR DiRECYO

SIGNATURE . S
SIgit e, tyned o pranted farne o g s d pgent asd e F appic ol {NOTE Regisiered Agant signature required when reinstazung) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3] T neLere 1.1 THLE [JChange [ Additon
NAME MARTINEZ, BERNICE 12 NAME
streer anvress | 900 W AVE § 204 1.3 STREET AUDRESS
CITY-ST- 2P MIAMI BCH FI. 14CTY-ST- 7210
T D [T cecete 21 THLE [ change ~ [T Addition
NAME MARTINEZ, JORGE 2.2 NAME
sTheeT anoeiss | 900 W AVE S 201 MIAMI BCH, FL 2.4 STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 2. 4CITY-§7T-2F
TiILE [ becere 30TMLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Coy-SI-71p 34 CITY-5T-2P
TTLE L DELETE 41TTLE ] change ~ [T Addition
NAME £ 2NAME
SIREET ADBRESS 43 STREET ADDRESS
CITY - 51 2P 44 i1y -5T- 2P
TmE [T oeceTe S1TIILE [J€hange  [J addition
NAVE 52 NAME
STHEE? ADDRESS 53 STREET ADDRESS
CIny-s1. 42 ) 54 GITY-§T- 2P
TNE [T oeiete £.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREER AJORESS ' 63 STREET ADDRESS
CiTY S1- A 64 CITY-5T-21P
14, ) do herely cerlily that the irdormation supplicd with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further certify that the

informaticn indiwalod on this anneal report or supplemental annual report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o« Blogk 13 if changed, or on an altachrment with an address.

vz

CR2E034 (9/96)



