FILED
2002 UNIFORM BUSINESS REPORT (UBR) ~ Aug 27,2002 8:00 am

DOCUMENT#  P01000026747 " Secretary of State
1. Entity Name
08-27-2002 90120 031 ***550.00
BMJ SYSTEMS, INC. /
Principal Place of Business Mailing Address
25 SE 2 AVE. #410 25 SE 2 AVE. #410
MIAMI FL 33131 MIAM! FL 33131
S — IR G RO
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
‘t~ - City & State— — ———i e, | s Gty & StAE e . e © et | 4. FEI Number ;- = A A g Applied For
(VJ h lpd)é 33 / Not Applicable
an Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
@0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
VEGA' JOSE M Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE. #410
MIAMI FL 33131
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad wher. reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . N )
- . 10. Election Cam), Financin

Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trz:tklc;und cg:;lr?;uti:;n Q O fgfgﬁohg:ésla ©

(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7] pelete e y : o [ Change [ Addition
NAME TALASEK, MARIA NAME
sTReT aDDReSS | 25 SE 2 AVE. #410 STREET ADURESS
ory-st-zp | MIAMI FL 33131 CTY-ST-ZP
MLE O Detete TTLE P, 0. . - [ Change  [A-Addition

i ;N{AME_, Wahe :‘_'_"‘_ - ™ R i P - NAA_AE . B g-FT' s‘*_A Ed JUAH ‘_M.
STREET ADGRESS SREETANIRESS | 2 9 & E 2 Aus Yo -
CITY-ST-2IP CITY-ST-2IP ¢ A aAar,’ /':"" 23,3,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e [ Delete TILE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
13. | hereby certify that the information supglisew iE1jing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the infermation
indicated on this report or supplemerital report is trugind accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or directar

of the corporation or the racg
¢hanged, or an an atige

SIGNATUR

er or trustee empowe€rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 11 or Biock 12 if
jrarraddresseWith all othgr like empowered.

LATURE/DEME ”ZiquPT‘}?d,, z>/ce>- % / ?/:z 205 - S 3y-0518

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR " Date Daytime Phone #

ny

CR2E034 (4/02)




