FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BM ENTERPRISES GROUP CORP. -

P02000120176

Principal Place of Business
1320 SOUTH DIXIE HWY.. SUITE 280

CORAL GABLES FL 33146

Mailing Address
1320 SOUTH DIXIE HWY.. SUITE 280

CORAL GABLES FL 33146

2. Principal Place of Business -

IF2I A b SH

3. Mailing Address

3592/ N 3¢ St

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-24-2003 90180 019 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

8.9 « Apt. 203

Id
City & State City & Slate 4, FE| ber ) Applied For
M RPAe FL e ls e _Fl_ 45"‘ ‘ 1&22 7 ‘ Not Applicable
Zip Country Zip Country . . $8_75 Additional
39 / (e C/ /o 5)4 33 28 / 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TS S R e e s s S T e S NE e = - ST e — -

DE VARONA, RAUL J
1320 SOUTH DIXIE HWY., SUITE 280

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

CORAL GABLES FL 33146

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

signature, typéd or printed name of registered agent and Utis i applicable, (NOTE: Registerad Agant signaturg required whan renstating) DATE

FILE NOW!!! -FEE IS $150.00

After May 1,2 -Pl).'! Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

_ Make Check Payabte to Florida Depariment of State

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e D . 7 Delete mie HOL EQIN SOIE z O] Change [ Adaition

e GOMEZ, HECTOR H e HERIG )10

smeer aooress | 1320 SOUTH DIXIE HWY., SUITE 280 SRIETAODRESS | /B2 & O DLIXAE  jfrasy STE 280

orv-size (CORAL GABLES FL 33148 o | ARt GABLeS AL 3D/Y9t

TME {1 Dedete TILE . [ change [ Addition

NAME NAME ) L )

STREET ADDRESS a - SIREETADDAESS ] T T T TEr

CITY-$1-71P CITY-8T-2IP

TME 7 Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS ™[~ T 2T e n et R ADORESST [T T T T R e e e e L

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

TITLE [L] Detete TITLE [ Change [ Addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE . 4 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supglj i ig 4?6 Coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemen F gdfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1K
[ h aII th br like empowered, .- =

FE T

SIGNATURE: 422 ”/v DUHOL T DI AR GO R

SIGN‘fm‘E PNDT\’PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W

GR2E034 (10/02)



