FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BMS PROCUREMENT SERVICE, INC.

P94000037827 (0)

0 0

Principal Place of Business

141 ANTIOUERA AVE.. STE 4
GORAL GABLES FL 33134

Mailing Address
111 ANTIQUERA AVE

.. STE 4
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

]

3. Date Incorporated or Quatified
05/19/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 650494727 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. ¥, elc. i
P he. e 6. Certilicate of Status Desired [ $8.75 addtional
2_1\ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B.

28] 20

This corporation owes or has paid the current year ?gible

EJ Parsonal Property Tax due June 30, Yeos No

PR RPN

9. Nama and Address of Current Registersd Agent

10. Name and Addross of New Regletered Agent

g

RODRIGUEZ, RUBEN

111 ANTIGUERA AVE
SUITE 4

CORAL GABLES FL 33134

81 Name

82| Sireet Address (P.Q. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

#
3
i
e

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or regislered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

Signatura, typed or prniad namn nl"ll;ul--wrnd Bpnnit ad litln @ apgi cablo (NOTE : Regislered Agent signalure required when reinstating} DATE
QOF FICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J oeLETE LATILE [Jchange [T Addition
RODRIGUEZ, RUBEN 1.2 NAME
111 ANTIGUERA AVE, #4 1.3 STREET ADORESS
CORAL GABLES FL 1ACNY-5T-2P
[J DELETE 21TME Clchange [T Aogiion
2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2 4 CITY-ST-2P
TME [ DeteTe 34 TITLE [T Change L} Addition
32 NAME
33 STREET ADDRESS
34, CITY-ST- 2P
Tme T oeetre 41TI0LE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-29 4.4 OTY-5T- 2P
e L] DELETE SATTLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2F 5.4 CITY-ST- 2P
TLE [ oeLeTe 61TITE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-§T-ZIP

CIRNATIIRE-

14, | hereby cerlily thal the inlormation supphad with this fiing does not qualfy for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusloe empowered 16 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

>

: Q.\L“ Q‘u’ - e

V/IGY (2, 9\ k. 329

CR2E34 (10/97)



