FILED

NIFORM BUSINESS REPORT (UBR)  May 05,2003 8:00 am |
UNIFO B NESS REPORT (U R) S t f Stat 8
DOCUMENT # P02000047732 ecretary ol dState
1. Entity Name 05-05-2003 90189 007 ***150.00
B.M.P. CONSTRUCTION, INC.
Principal Place of Business Mailing Address .-
4740 SOUTHWEST 54TH TERRACE 4740 SOUTHWEST S4TH TERRAGE
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o Applied For
02~ O5G55F (6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L R Name 7 7
SPiEGEL & ERA P. A Street Address (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMLFL 33145 ey FLL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registerad Agenl sipnature raguirad when reinstating) A DATE
’ _
FILE NOW!!! FEE IS $150.00 S
3 F
After May 1, 2003 Foe will bo $550.00 B e oo g 35,00 Moy pe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PTD O petete e [ Change [ Addition | &
NAME SLOWINSKI, BRIAN P NAME : g
streeT apoaess | 4740 SQUTHWEST 54TH TERRACE STREET ADDRESS 3
CITY-5T-2IP DAVIE FL 33314 CITY-ST-7IP g
o
TILE SV (] Delete TILE [ Change [ Addition o
NAME SLOWINSKI, MARIA | NAME
STReeT ADDRESS | 4740 SOUTHWEST 54TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-7iP
TITE [ Delete TILE O Change [ Addition
NAME NAME B
“STHEET ADORESS™ S )| STREET ADORESS [~ .
CITY-ST-21P ) CITY-ST-2IP
e ' ' 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE ) 7 Delete F TITLE J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIry-ST-2IP CITY-ST-2Ip
TLE ‘ 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
af the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,with a|l other like ermpowe

SIGNATURE: Z’>G‘\*‘@\TU R H4-30-03  qLY-5825768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




