2001 UNIFORM BUSINESS REK&RT (UBR)

FILED

DOCUMENT # P93000074028 e

1. Entity Name

BMB. INC.

Mar 06, 2001 8:00 am
Secretary of State

01-26-2001 90070 037 ***150.00

Principal Place of Business

50 N E 39TH §T
MIAMT FL 33137

Mailing Address

50 N E J9TH 5T
MIASKE FL 33137

e
MDA

2. Principat Place of Business ﬁ Ma:lmg Address “ll""l "I m"m
1302 ,
Suite, Apt. #, elc. Suite, Am #, etc. DG NOT WRITE IN THIS SPACE
City & State /VV? & State 4. FEtNumber  GR-(452962 Applied For
Al £ Not Applicable
Zip Courtry Zi Gountry - i $8.75 Additional
3 § (3 9, PADE 5. Certiicale of Status Desied [ P01 A2
6. Name and Address of Current Reglistered Agent -7. Name and Address of New Ragistered Agont
— . - . i Name
8 Addi (P-O. Box Number is Not eptabla)
50 N E 39TH ST . e el ?‘_ﬁ_—?;’”—pum ' Lp[pecocﬂ - oy
MIAMI FL 33137
City Zip Cod
/MAm| BEACY FL | $5%%9
8. The abova named entity submits this statement tor the purposa of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signahure, yed Or printed nae of registersd agent and iite if appiicabla. (NQOTE: Registerad Agent Signuture requiret when reinstating) DATE
3 .
8. This corpocation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Financi .
- - Taliling requirement and elects to do'se———~ AftaT MAY1; 2001 Fee will bo $550.00 - ':Trusl'::n?:gopr‘:tr?but.i:an.mmg ssw.e%rgg: o
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O petete Tme Clcrange [ Addition | &
NAME M DOV NAME %
smreeTaporess | 1450 LINCOLN RD., #604 STREET ADDRESS §
crv-sr-zp | MIAMI BEACH FL ervst.zp |” 8
THLE PYST O3 Detete mE O] Change 1 Addition g
streeraporess | 1450 LINCOLN RD., #604 STREET ADGRESS
CIvY-ST1-28 MIAM! BEACH FL ' ciry-St. 2P
me X .. R £ Detete TRE ., [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 5P CITY-ST-IF .
TITLE . ) m ™ TNE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -S1-7IP GITY-ST-21P
TTLE D oelete 1 O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TME O petete TME 3cange [ Addlion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
13. | hereby centify that the information supplied with this filin g doas not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sueglernemal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes angl that smy name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddress, wih all cther ke empowered.
7’0 0j
SIGNATURE: O:?’/ M Do Bruie
. GNATURE AND TYPED DR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR . Daytie Phona #




