—— . . ——————

DOCUMENT # Pq 400046856 (B) / 053052000901 01032 **¥150,00

1. Entity Name P24000046856

BMJ cOrFom't!e émur lnc FILED
(e-23- ¢\+3 : i
Principal Ptace ol Business Mailing Address ’ 00 SEP -5 AH B' '40

%05 SW pa St 1645 SW 142 St SECRETARY,OF STATE
Mam , Flazise  Maws FL 3358 | IALEW%E fLORIDA

. 2000 UNIFORM BUSINESS REPORT (UBR) :

2 Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ¢ic. DO NOT WRITE IN THIS SFACE
City & State City 8 State 4. FEl Nuraber - Applied Far
LS-0501 %Y. Nt Applicable |-
i —— - Country — T T T T i
Zip Ceumry . 24 ey 5. Cerificatot SatusDesied [ 38-79 Addibonal
- . Fee Requlred
8. Nama and Addrese of Currant Ragistered Agant 7. Name and Addrbss of New Reglstared Agant

- - - |-Name .. .~ . — R et e o e _]-

Bernal, Juan A
7645 S w2 =va

K3 MW ’FL 33152 City FL | ZpCods

8. The ab‘{ve named entity sutmils this Statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Floricda.
L

Strest Addiess (P.C. Box Number is Nol Acceptable)

!

SIGNATURE
Signature, lypec of prmed neme of rgisierad agent and e i sppicatie. rNO‘I'E:I:hqulMAgam Bgnatwg requirsd when reinslating) DATE
9. Thes corporafion s elgible 1o salisty its intangible  frsstnzw FILE NOVCLIEE mls 2 2] 10. Election Campaign Financing $5.00 May Be
Tax (fling requirerent and elects lo do so. P VM“-}M 1‘”200!! EBa f’ Qo Trust Fund Contribut il F:Ve
(Sea cruenaon back) R A R i’g‘k Ww Mn{_f Sthte s Tust Fu ontribution. Adde s
———— = mme &% hEE nmmmm wmmm-w =
1t OFFICERS AND DIREC TORS ADDITIONS/CHANGES Y0 QFFICERS AND DIRECTORS IN 11
g Residew\" 3 Delete me Dcarge [ Adcillon
RAVE Juan A WSerne [ NAVE
SREETAORESS | 7485 DL v ST . STREET ADDRESS -
Cny-SI- 2P m"a i EL 332 IS8 oiry §1 2w -
me O celete ™me : ‘ O change [ Addition
NAME HANE ’
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P e - e . - - - LIY-SF-IP e — A o rm—— —
TiLE O Delete TE . O Change (3 Addition
RAME NAME
STREET ADORESS STREET ADORESS
eny-sr-mp ' T T s T - = ory-sze | - - P
TME O Dalete TTLE O ctange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ANDRESS
CITY-ST-ZIF CITY-SE- 2P .
TME O oelete TIng - Ccnange [ Additior
NAME HAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-7F cITY-§t-0P
TIE (2 Delete ME O change [ Acdilion
HAME WME ] y ’
STREFT ADDAFSS STREET ADDRESS ' ' SP
CIFY-5T-2P erY-ST-2P . E

13. 1 hereby certity that the information supplied with ihis filing does nol qualify for the exemption staled in Saction 119.07(3)Ki), Horida Stalutes. | further camfy that the- fdrmation
indicated on this report o supplemental report is trug ar@ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the carporation or the receiver or trustee empowersd to exsculs thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 121t
changad, or on an attachmont with an address, with alj other like emfgwered.

| CR2E034 (3/96) '
i



