2001 UNIFORM BUSINESS REPORT (

FILED

DOCUMENT # P93000074356

1. Entity Name

B-M. INVESTMENTS, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90077 030 ***150.00

ﬁan)
|
|

Principal Place of Business

1317 MADISON ST
HOLLYWOOD FL 3301841815

Mailing Addrass

1317 MADISON ST
HOLLYWOOD FL 330191819

2. Principal Place of Business 3. Mailing Address

0O RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  66-0448337 Applied For
Not Applicable
Zi Count Zi I{ iti
P untry b Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required

6. Name and Address of Current Registered Agent

i 7. Name and Address of New Registered Agent

S —— - . PO — L Name: - oo o e = — . Sp—_ S
BERARDO, JOHANNE M __ _ B — i
H .
Street Address (P.Q. Box Number is Not Acceplable
1317 MADISON ST ; ‘ ’
HOLLYWOOD FL 33019-1819 |
|
City Zip Code
i FL
8. The above named entity submits this statement for the purpese of changing its registered c.fafﬁce or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Ag‘em signature required when reinstating) DATE
Thy s alio afv its, i e N EEESIS180.00 -] o o e B
9.. This corporation is eligible to satisly its Intangible . .FILE NOW!! .EEE fS!$1 107 Elecioh CarpaigH Finanging $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will he $550.00

Trust Fund Contribution. Added to Fees

-

(See criteria on back) Make Check Payable to Depairtment of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TLE O Change [ Addition | S
NAME BERARDQ, ROBERTO NAME 2
stReeT ADDRESS | 1317 MADISON ST STREET ADDRESS 3
ory-57-2p HOLLYWQOD FL 33019-1819 ov-siizp 3
TITLE D O Delete TILE [ change [ Addition %
NAME BERARDO, JOHANNE M NAME

streeT a00AESS | 1317 MADISON ST STREET ADDRESS

Cirv-St-2Ip HOLLYWOOD FL 33019-1819 C'”'ST‘!Z'P

TMLE ) 3 Delate me | [ Change [ Addition
NAME THAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cm-sw-!zw

TILE O Delete Mme [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST%ZIP

TILE [ Detete TITLE | D change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cmr-sr!-zw

TITLE [ pelete TITLE : [ change  [] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

43. | hereby certify that the information supplied with this filing
indicatéd on this report or supplemental report is true an
of the corporation or the,
changed, or on an atta

SIGNATURE:

t with an address, with all other like empowered.

oy v

does not qualify for the exem;:;tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
espiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

lgu

03-0l-0/

//bc&nune AND TYPED OR PRINTED NAME OF SIGNING OF{CER OR DIRECTOR
- 1
ryd

Date Daytime Pheone #




