2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046856 May 10, 2001 8:00 am

1. Entity Name
BMJ CORPORATE GROUP, INC. Secretary of State
05-10-2001 90199 028 ***150.00

Principal Place of Business Malling Address
7695 SOUTHWEST 142 STREET 7695 SOUTHWEST 142 STREET
MIAMI FL 33158 MIAMI FL 33158
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0501 144 Applied For
Not Applicable
Zi nt Zi t iti
P Couniry e Country 8. Centificate of Status Desired d $8.75 Additional
. Foe Required
- °° 7 6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Nama
BERNAL, JUAN A Street Address (P.C. Bax Number is Not A bl
7695 SW 142ND ST reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code
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.
SIGNATURE
Signalure, typed of printed nams of registered agent and tte if applicable, l (NOTE: Registered Agent gignatura raquired when rainstating) DATE
‘ L e ) m ©
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F o O
e und Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ cChange [ Addition |-
NAME BERNAL, JUAN A NAME
sTReeT aporess | 7695 SOUTHWEST 142 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAE3S
CITY-S7-7IP I CITY-ST-2IP
TITLE o T T T O3 Delste “I0LE T S T ™ [OcChange” - (7 Additicn 3~
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [C] Delete TTLE [JChangs (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qL:JaIify for the exemptigt Btated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report igirua an curate and that my gignaturgfshilll have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the recgiver or trustee e ered ecute this report af requirefl by'Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attacl addregs Mvith g ﬁ? sy ) g
SIGNATURE: 4/ / » UL “hLb] 305-233- 435D
; g ] Daa T Daytima Phone #

01¥/614

CR2E034 (10/00)



