2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059903 Jan 27,2000 8:00 am
1+ £y Name Secretary of State

BMI SALVAGE CORPORATION 01-27-2000 90046 013 ***150.00
Principal Place of Business Mailing Address
i623 WESTWARD DR P.0. BOX 661438
FL 33166 MIAMI £L 33266-1438

g | | 00010228

Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 01 Applied For
' 31589 Not Applicable
dp Country a0 Country 5. Certificale of Status Desired | $8'75 Addnional
Fee Required

-~~~ 6-~Name and Address of Current Reglstered Agent . ] - 7..Nams and Address of New Registered Agent.
Name
OINEAL' STEPHEN Street Address (P.0. Box Number is Net Acceptable}
1629 WESTWARD DR
MIAMI FL 33166
Ci Zip Code

8. The above named entjy-slibmits or registered agent, or both, in the State of Florida.

. -~ 20 ~zoe

SIGNATURE
- Siganm hame of regis}gﬂﬁam and titie it applicable, {NOTE: Registered Ageni signature required whan rewnstating) DATE
5. Tnis_c_oWW to satsty it Intangole FILE NOW!! FEE IS $150.00 10, Eieaion Campaign Financing $5.00 ey 50
., Tax filin Girement and elects 1o 6o s0. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See.criteria on back) : O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' - L7 Delete TME N O change ] Addition

NAME O'NEAL, STEPHEN - HAME ' o -

sTrReeT A0DRESS | 5399 N.W. 36TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-7IP -

TITLE [ Delste MLE . : [ Change . [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

_GITY-ST-2IP o ~ CITY-ST-2iP J

— == : Do ——--‘ e [T thange— ) AddiioRe]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITCE (3 Defete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-S1-2IP

TITLE O pelete TITLE {J Change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CRY-S7-2IP CITY-ST- 2P

TITiE [ Delete MLE J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP /—-\ CIY-ST-2iP /—‘—-\\

13. | hereby certify that the information supplied with th X in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis ffue ars effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empGws : & 8 equn'ed by Chapter 607, Flopied Statules and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment witl

SIGNATURE:

(__gumnriun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- P A I P A

CR2E034 (9/99)



