Y
i
DOCUMENT # N98000005417 May 28, 2002 8:00 am
1. Enti
ty Nams Secretary of State
B M J COMMUNITY DEVELOPMENT, INC. 05-28-2002 91653 015 ****6] 25
Principal Place of Business Mailing Address
3530 MYSTIC POINTE DRIVE 3530 MYSTIC POINTE DRIVE
4 o4 O WA T
WHAMI FL. 33160 MIAMI FL 33180
% o Frace o Buneg ﬂk e | ¥ 7%, ”“"m ||| ml | “ “I “" “ “I | Mll m m\ ‘“\
(628 W 6727V 1626/ el 27V E
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ¥ City & State, 4, FE! Number Applied For
Miami , FliRDa Mrams L8R (0 65-0863849 ot oIS
Zip . Cguntry Zip Country . : $8.75 additional
-~ 5, Certificate of Status Desired O . h
Y bQ‘ hY wl bJO/ ( ﬂ ¢ d & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i L. P - e Nameﬁu—rf R e A e, e S e Ecalt e s T S| =
BOGLE. CURT Street Address (P.O. Box Number is Not Acceptable)
3530 MYSTIC POINTE DRIVE
904 : _
MIAMI FL 33180 e FL | 2%
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Forida.
-« SIGNATURE
f: Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
;: h . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. FILE NOW: FEE iS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Datete TITLE O Change [ Addition | S
wue + + |BOGLE, CURT NAME o
STREET ACDRESS | 3530 MYSTIC POINTE DR UNIT 904 STREET ADDRESS %
CITY-5T-21P AVENTUHA FL 33180 CITY-ST-ZIP l-lt\-ll
I DS 01 Delete e O] Change 1l Additon | €5
NAME QUALIS, THOMAS NAME .
STREET ADDRESS {5551 N.W. 184TH TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33055 CITY-ST-ZIP
T R ) ] e e A o« [pelete” " TITLE i T < -evt e [Clchange [ Addition |*
HAME JEDWAB, ORLIE NAME
STReET ADDRESS | 2462 INGUA AVE. STREET ADDRESS
cmy-s7-2F |{COCONUT GROVE FL 33133 CITY-ST-21P
TITLE ] Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _cmtsr-zw
TITLE [] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112,07(3)()). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gmtrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhJan addregg, with all ather like empowered.
¢85, o/39/
SIGNATURE: {42 PaVAS J/0 L
FICER OR DIRECTOR J ff Dae f Daytime Phone #




