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'l’llo on or before May 1, 1999 or Limited Liabliity Company wili be
gl_:b]ect toa$ 400.00 LATE FEE.

»*

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrl -
ANNUAL REPORT Secrotary of Siatch FILED
1999 DIVISION OF CCRPORATIONS \
$IHAY -4 PM 2: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |, [\ /iyt i ..
o g comeasy  DOCUMENT # L96000000764  TRLLANASSIE, [ CRIDA
B.M.I. ENTERPRISES , L.C. 1a. Principal Place of Business Address
5611 DEWEY STREET 5611 DEWEY STREET
HOLLYWOOD FIL 33023 HOLLYWCOOD FL 33023
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/18/1996 FL
Suite, Apl. ¥, elc. Suite, Apt. #, eic . .
4. FEI Number D Applied For
City & Stale City & State 65-0680979 D Not Applicable
75 oy T oty §. Date of Last Repont 6. Certificate of Stalus Desired
03/09/1998 | IR )
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent/Office

Name

GOLDZER, JACK

5611 DEWEY ST.
HOLLYWOOD FI 33023

Street Address (P.O. Box Number is Not Acceptable)

Suie, Api. &, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.4 16 and 608 508, Florida Statules, the above-named limited bability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in tha State of Florida Such change was authorized by aftirmative vote ol amajority of the members. | hereby accept the appointment
&s registerad agent, and accept the obligations.

SIGNATURE T earrorrym S a—— T oo T Ao oo it 1 et b e DATE B —
o e vrageg Memboatimngee T bwnoss Swest Asdress | VS ———

MEM | RIVKIND, IUDEL % 5611 DEWEY ST. HOLLYWOOD FL

MEM | RIVKIND, MARCEL % 5611 DEWEY Sf. HOLLYWOOD FL

MEM | RIVKIND, BRENO % 5611 DEWEY ST, HOLLYWOOD FL

MGR | GOLDZER, JACK % 5611 DEWEY ST. HOLLYWOOD FL
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11 1dohereby certify that theinformaltion supplied with 1his filing does nol quality for the exemptio sl:t;‘dzi/Sachon 119.07(3) (i), Florida Statutes |furthercertify thatthe infarmation

indicated on this annual repart is true and accurate and that my signature shall have thdsame Jegal efjéct as if made under oath, that | am a managing member or manager ol the
limited liabinty company or the recej sle, ower execute this report as

attachment with an address T A /

g

SIGNATURE: - I e /LS &
'MURF AN IVPQEJ\:H FHINTE IINAML\(i SIGHITG M-\Nf-(hnlfﬂ[ MBI RARALL H Iu,!. '

INHSEI0 R (12-98) L~

irgd ay-€hapter 608. Florida Statules, and Ihat my name appears in Block 10, ar on an

Lagrure Pruwa o




