2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000121086

1. Entity Name

BMS MANAGER, INC.

FILED
07 JAN 19 PH 2:31

Principal Place of Businass Mailing Address e -"- _ ‘i ‘:“' *i . L} v -—‘)L ]‘E‘?}IS’A
707 BRISKELL AVE 701 BRISKELL AVE PAVLAHANZIE, rLen
1460 1460

MIAML FL 33131 US MIAMI, FL 33131 US

I REINSFATEMENE .l 01

City & State City & State 4. FEI Number Applied For
20-0386247 Nat Applicable
Zi Count 2Zj Count its
° ountry P oy 5. Certificate of Status Desired O $8.75 Additionay

Fee Roquired

6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name —
JOHN C. SUMBERG, P.A. J&?cqoua-‘a Baffyeﬂﬂl
t Addrass (P.D. Box Number is Not Acceptable)
:ﬁgnﬁfngHagig?AYNE BOULEVARD, SUITE 2500 ‘?ga P Sy e -f g JielS

701 Rialwil Ave . Suite 140

City . . Zip Code
Miam FL | %595

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the gbligations of registarad agent.

SIGNATURE Tz Cakes Ba"z’m

Signature, typed or printed name of registered agent and ttla it applicabls. (MOTE: Raglatared Agent nlgr‘mn required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE iS $300.00 corparation did not receive the prior notice.
. 10, OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Bcfange [ Addilion
NAME BARBERA, JACQUES NANE 10l Brickell Avenve.  Sute e
STREET ADDRESS | 1501 COLLINS AVE STREET ADDRESS i \
crY-sI-ZP | MIAMI, FL 33137 CHrY-ST-2P M Ay [/:/ 33,31
TITLE VP FHelete TINE ’ [ Change [ Addition
NAME MARC MEUNIER, JEAN NAME
STREET ADDRESS | 1501 COLLINS AVE STREET ADDRESS
CITY-5T-2P MIAM!, FL 33137 CITY-ST-2P
TILE ST -t TE [ Change  [7] Addition
NAME ROBINSON, MILTON NAME 1000351749391 :
STREET ADDRESS | 701 BRICKELL AVE.. 1400 STAEET ADDRESS 01/725/707--01008--023  #£3200,00
ciy-§1-2IP MIAMI BEACH, FL 33139 CITY-51-2P
TITLE 3 Delete T 1 Change [ Adaition
NAME NAME
STREET ADDRESS ’\ L’L/ STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE 3 [ Datete TINLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P N
TILE : O oetete TITLE [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§1-21p

12. | hereby certify that tha information supplied with this filin g does not qualily for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplamental repon is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that i am an officer cr diractor
of the corparation or the recaiver or trustee empowerad 1o exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attasmment with an address, witl

h all o] owerad.
SIGNATURE: < —— o —— Taoses Pocbes (303) 53§-c3s]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DlRECTO‘ r) Date Daytime Phone & x
20 S icdeg1 T ~ oL
I



