2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033506 FILED
1. Entty Name Apr 23,2000 8:00 am
B.M.M. ENTERPRISES, CORPORATION ecretary of State
04-23-2000 90007 041 ***150.00
Prircipal Place of Business Mailing..Address
1405 W. 49 §T. 1405 W. 49 ST,
HIALEAH FL 33012 HIALEAH FL 33012-3222
F P s ra AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & Stale 4. FEI Number Applied Far
65-0407499 Nat Applicable
4p Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional
) ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent
Name .
BA'CH' GEORGE Strest Address (P.O. Box Number is Not Acceptabie)
11133 SW MANCOR
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and Iile if applicable (NOTE' Registered Agent signature required when reinstating) DATE
. o o i m
9. 1h|sfﬁlorporat\9m is ehgmge t(la s.tatrffy[;ls Intangible At FinliiYNO\IzV... l::EE Ism$t1’e50.5050 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to ¢o 0. er 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS I Delete TITLE [ Change ([ Addition
NAME BAICH, GEORGE NAME
steeet anoress | 11133 SW MANOR STREET ADORESS
crv-sTZP | DAVIE FL 33324 CITY-ST-2P
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE O Delete TITLE , [ Change  [] Addition
NAME i TR name —
STREET ADDRESS { STREET ADDRESS
CITY-§T-21P 8 CiTy-ST-2IP
TITLE [ Delete s [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-7IP
TMLE 1 Delete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME MAME
SIREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . A CITY-5T-21P

13. | hereby certify that the information sypifiied with this filing does not qualify for the exemption stated in Section 1123.07(3)(1), Florida Statutes. | further cestity that the intormation
indicated on this report or supplemefitdl report is true Ain uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fistee empower ute thiggrreport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or an an attaghmment wi w‘ n acdress, with

N/
SIGNATURE: \ SZGNNFF URED S efl3) o0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ( 3 ﬁ Daytima Phone #
— Fad

2k —12 PP
CreoRceE L1 iy — Prcs . '

CR2E034 (9/99)



