1

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION 3 FLORICA DEPARTMENT OF STATE

N ! Sandra B Mortham
ANNUAL REPORT T . Secretary of State
1996 .., DIVISION QF CORPORATIONS

DOCUMENT # P94000037827 (0)

1. Corporabion Name

BMS PROCUREMENT SERVIGE, INC.

R TR OO

Principa' Piace of Business Maiting Address
11t ANTIOUERA AVE.. STE 4 111 ANTIOUERA AVE.. STE 4
CORAL GABLES FL 33134 CORAL. GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1994 04/25/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEl Number Applisd For

21] 26) 650494727 Not Appiicatie

Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0] $8.75 Additional
’El ;] Fee Raguired
__ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23—] 2ﬂ Trust Fund Gontribution Added to Fees
| Zip | GCountry Zp Country 8. This corporation has hability for intangible tax under s 199.032,
24! 25] 20 Léa Florida Statutes O ves PENo

9. Name end Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
81| Name
RODHGUEZ, RUBEN 821 Stract Addregs (P.O. Box Number is Not Acceptable) .
4704-SWIRDST. 111 Aatique Side ¥
MAMHFL 33138 83 Fs
84| City é 85| Zip Code
Corsl 2bles FL| |2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.,0505, Florida Statutes.

SIGNATURE . L L L
Signature, typed or prirted name of registered agent ard tiie d applcabis (HOTE Aegistered Agenl signalu-e equirec when rens'atng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFYGERS AND DJRECTORS IN 12

1 D [} DELETE 1.1 TIILE xChange [ Additian

NaME RODRIGUEZ, RUBEN 12 NAME

sweet A00RESs | -4F04-GW-SRD-ST. vaswieiaooss | 120 Anthivers e ¥

CIY-5T- 2P —MAMH- 33134 140ITY-$T-2P Corng (E,;,H_S Fr. 33]3"{

Tiet [ DELETE 2 1TILE [ Chaage  [] Addition

HAME 2.2 NAME

STHEET ADDRESS 23 STREET ADDRESS

Cty-SI- 2P 24CITY-51-21P

TIT:E [ DELETE 3 3 TIE 3 Chance [ Addilion

NAME 32 NAME

STHEE! ACDRESS 33 STREET ADORESS

CITY-51-2IP . 34 CY-ST-2F

L [[] DELETE 4.1 TILE [] Change  [] Addition

HAME 42 KAME

STHEET AODRESS 4.3 STREET ADDRESS

CiTy-S1-2P 14 0ITY-ST- 2P

TITLF [] DELETE 5 1TITLE [ Change [ Addition

NAME 5 2 KAME

STHEFT ADDRESS 53 STREET ADDRESS

CITY-S1-21F 54 CITY-§1-2P

T0iLE [ DELETE 6 1TINLE [ Change ] Addion

NAME 62 NAME

STREE] ADDRESS 53 SIREET ADDRESS

oy-si-zp G4CITY-ST-2P

14. [ do hereby certify that tha infermalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address.

S ! G NATU RE: - sﬁ@%me OF SIGNING OFFIGER OR DIRECTOR Q{.’b!ﬂ ” 'p‘}d! lj".);%aré - %I/fé Cags‘)%"g 52‘2’

ND TYPED OR Daytong P g 8

CR2E034 (12/95)




