0O/
2209 UNIFORM BUSINESS REPORT (UFR) FILED

3
bl
s

DOCUMENT # L91960 D Mar 23, 2001 8:00 am

1. Enty Name , OO / Secretary of State

BMV INTEHNATIONAL CORP 03-23-2001 90015 050 ***150.00
Principal Place of Business Mailing Address
7021 NW 5TH ST . 021 NW 5TH ST
FLANTATION FL 33317 PLANTATION FL 33317 VYU NNMUY UL
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650205341

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 {\dditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name B

WAS' DILIP R. Street Address (P.C. Box Number is Not Acceptable)

7021 NW STH ST

PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X 2A3 (5 |

SIGNATUR
Signature, typed or printed name of re'gistered agent and litke it applicﬂ. (NOTE: Registered Agent signature required whin reinstating} f DATE -
9. ihlsf(;orporatrpn is eligm::s tc; s:latlet;tyczts Intangible 10. Election Campaign Financing $5.00 May Be
ax n_g rg;mremen and elects to do s0. Trust Fund Contribution. O Added to Faes
{See criteria cn back} h : .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete TIFLE O cChange ] Addition
NAME VYAS, DILIP R. NAME
STREET ADDAESS 7021 Nw 5‘|’H ST STREET ACDRESS
CiTY-5T-2IP PLANTA“ON FL CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
JIME — : ; N - Ooeite. . J TIE o - Cm . [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TIFLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CiTY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07¢3){i}, Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn o the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all other like empowered.
7 Tirga

SIGNATU

i

Daytime Phone #

CR2EQ34 (5/00)



