2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P93000074356 TR Secretary of State
1. Eniity Name Epcltine 03-24-2003 90193 022 ***150.00
B.M..INVESTMENTS, INC." - -
Principal Place of Business Mailing Address
1317 MADISON ST 1317 MADISON ST -
HOLLYWGOD FL 330191819 HOLLYWOOD FL 330181819

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. 65-0448337 Not Applicable
Zp Country . e Country 5. Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name
BERARDO, JOHANNE M Street Address (P.O. Box Number is Not Acceptable)
1317 MADISON ST

HOLLYWOOQD FL 33019-1819

o . .

—— it e a oL ity e o BT I_ZipCode

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) . )
. Election G F
After May 1, 2003 Fee will be $550.00 ? Trj; Ilgzndagopnal:?l:uti:: rene ] fdsdlgﬁoh;?é? ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BERARDO, ROBERTD NAME
sTReeT ADDRESS | 1317 MADISON ST STREET ADDRESS
orv-st-zr | HOLLYWOOD FL 33019-1819 CITY-ST-ZP
e D . " [ pelete TITE CJchange [ Addition
NAME BERARDO, JOHANNE M* HAME
streer anoress | 1317 MADISON ST : STREET ADDRESS
cry-st-zp | HOLLYWOOD FL 33019-1819 SITy-s1-2ip
TITLE A pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP - i [ . ol CITY-8T- P e = it e mimn e e n o - e
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Detete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the repéier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachF enifwith an address, with all other like empowered. .

TIRED | 2 /403

'OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:

§

b
<

CR2E034 (10/02)



