FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1l or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Went with an address

indicated on this annua! ro,
officer or director of the ©
Block 12 or Block 13 if ch

e |

PROFIT FLORIDA DEPARTMEMT OF STATE Mal‘ 2 5 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham ° i
ANNUAL REPORT Sty of S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P93000028748 (0)
BMB REALTY, INC.
A
501 GOLDEN ISLES DRIVE 501 GOLDEN (SLES DRIVE
SUITE 206G SUITE 206C
HALLANDALE FL 33009 HALLANDALE FL 330023 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/16/1993
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 2] 650403430 Not Applicable
Suite, Apt. #, elc. Suite. Apl. 4, etc. N ) $8.75 additional
2] pem 5. Certificate of Status Desirad O Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution [ Added to Fees
Zp Counlry zp Country 8. This corporation owes or has paid the current year Intangible
Z] gl ?B] ;{l Personal Property Tax due June 30, Eves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
at .
SEIDLER, PHILIP Namepp _ . Belle Mot Kin
501 GOLDEN ISLES DRIVE 82| Street Address (P.O. Box Number is Mot Ac?p hls)
SUITE 208-C leer b N
HALLANDALE FL 33009 63
84| City 85| #

11. Pursuant to thep Si {Ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the pur[:aose of changing ils registered
office p ag State ¢f Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent eEmons of, Seclion 607.0505, Florida Statutes. /

SIGNATURE _Y AL 2 - 30 ’ 1%

Signaluro, Iyplrd o preleg nane of re,p Ao Feal ang tite i apphcatio (NOTE Registered Agant signalure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PD PR veLEE 11I0LE T Change L] Additon | 2

NAME SEIDLER, PHILIP 1.2 NAME i §

smaeet anoress | 501 GOLOEN ISLES DRIVE 1.3 STREET ADURESS g

oITY- 5T-21P HALLANDALE FL 14 CIFY-§T- 29 8

me CToELevE 21T0LE fo [J Change [ Addition | <3

NAME 22 NAME svsan Bron AP vy

STREET ADDRESS ' 23STRETADORESS | ,p 20/ A w 3 o

CITY-§1- 2P 2.4CITY-5T-2P Plarvraries £ BBAIZ Y

TE [T DECETE LATLE s 0 T Crange P& Adoition

HAME . 32 HAME Roclbelle MaLin

STREET ADDRESS BASTREETADDRESS | y 00 g A ¥ SF

CITY-S1-2I0 MOT-ST2P_ | Pl Mo triw fe S3BBLY

TITLE REEE 4t TILE I change ] Addition

NAME 4, 2 AME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

ME LT orLeTE 5 TILE [ change [ Adaition

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CiTY-ST-2IP 54CITY-5T-2IP

0E [T oeLeTE 81 TIILE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-8T-2IP 64 CITY-8T-ZiP

14. 1 hereby certify that tho information supplied with this filing does nat qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



