. 2003 FOR PROFIT CORPORATION

PgtCNUMENT # P01000107949

BMB REAL ESTATE SERVICES, INC..

. UNIFORM BUSINESS REPORT (UBR)

Mailing Address
N7 E OQAK ST

KISSIMMEE FL 34744

Principal Place of Business

P.0. BOX 770573
ORLANDO FL 32677

2. Principal Place cf Business 3. Mailing Address

2606 Gold Dust Circle

Suite, Apt. #, elc. Suite, Apt. # etc,

FILED
Mar 31,2003 8:00 am ¢
Secretary of State

03-31-2003 90126 041 ***150.00

G ACAR A

X1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Kissimmee, FL 59-3760407 ol Appicabs
Zip Country Zip Country " ) $8.75 additicnal
34744 USA 5. Ceriificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SWART, HARRY J CPA . .o it 5
717 E. OAK ST.
KISSIMMEE, FL 34744

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, In the Stale of Florida. ' am familiar with, and accept

SIGNATURE”

- Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

flLE NOWIl! FEE IS $150.00
After May 1, 2003 Fee wilkbe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFRCERS AND DIREGTORS IN 11

e DPST CJ Detete T D,P Elcrangs  [laddition

NAME BRADSHAW, BLANKY M NAME . .

smeer aooress | PO BOX 770573 STREETADORESS |  + , . ——

crv-sr-ze | ORLANDO FL 32877-US CITY-ST-21P - ywT. L :

TITLE ] Delete TITLE VP [Jchange K3 Addition

NAME NAME Ramirez, Mayra

STREET ADDRESS STREETADDRESS | P, 0. Box 770573

CITY-6T-21P CITY-57-2P 0flando. FL 32877

3

s (] elste THTLE T [Ochange ] Acdition

HANE NAME Ramirez, Antonio

STREET ADDRESS STEETADDRESS | by Box 770573

rv-sT-a¢ - orestze | oncg an. do—FL—=3287 7 === it
e H T Ooeke e s - O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Herrera, Marangely

CITY-ST-2P~ CITY-$1-2F P. 0. Box 770573

: Orlande, Fl.—32877 :

TITLE 1 pelete TITLE [T change [ Adaition

NAME NAME

STREET ADCRESS STREET ADDRESS

2ITY-ST-2P CITY-ST-Zi

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIF

indicated on this report or supple
of the corporation or the receivej

ustee g

SIGNATURE:

12. | hereby cerlify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Floricia Statutes. | further certify that the information
eHital report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered,

r REQUIRE

::/'af//b’

/ SIGHATURE ANF?’FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #

:

CR2E034 (10/02)



