1

1
b

[

3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION WA Sandra B. ortham Jan 23 1 -vvam
ANNUAL REPORT T Secretary of State S f S
1998 et 2 DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
DOCUMEN P94000059611 (1
BMD INVESTMENTS, INC.
OO A D
4270 SW. BTH STREET P.O. BOX 144674
MIAM! FL 33134 CORAL GABLES FL 33144
us DG NOT WRITE IN THIS SPACE
3. Daie Incorparaled or Qualified
06/10/1994
2, Principal Place of Business 2a. Mailing Adgdress 4, FEI Number Applied For
;] E 65-0524057 Not Applicable
Sulte. Apt. #. ete. Surte. Apt ¥, ato. 5. Certificale of Status Desired O $8.75 ddiional
22 ﬁ Fes Reguired
City 8 State Cily & Slale 6. Election Campaign Financing $5.00 may Be
Eﬂ El Trust Fund Cantribution Added to Fees
Zip Country . n Country 8. This corparalion owes or has paid the current year Intangible
_2:] a 291 ;ﬂ Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Nama an¢d Address of New Reglstered Agent
MIR, HECTOR 4 81| Name
m LE JEUNE ROAD B2| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 1107
CORAL GABLES FL 33134 83
84| City 85 Zip Code
FL

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Slalules, the above-named corporation submits this slalerment for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floridga Slalutes.

SIGNATURE I . — -
Signature. typod or printed namea of rogistered agent andg ntie it anpleabile {NOTE Registered Agonl signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [] T DRLETE 1AL [ cnange T Addition
NAME DIAZ, BENITO H 1.2 NAME
STREET ADDRESS 2655 LE JEUNE RD., STE. 805 1.3 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 14 CNY-$1-2I9
TMLE PD T peLeTe 21TIMLE [ ohange [ Aodition
NAME DIAZ, BENITO M. 22 NAME
STREET ADDRESS 4270 S.W. 6TH ST. 2.3 STREET ADDRESS
CITY-51- 2P MIAM! FL 2.4 CITY-ST-7P
TITLE [T oECETE A1TLE [Jthange [T Additan
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T-21P 34, CITY-ST-2IP
TAILE [T DELETE 41 TILE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS i 4.3 STREFT ADDRESS
CITY-ST-21P 4.4 CITY-ST1-2IP
e [T DELETE 5.1 TIILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 5.4 0ITY-5T-2P
TTE [T neLete 61TIMLE [T Cnange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81-2IP
14, | hereby certify that the infarmation supplied with this filng does nat qualify for the exemptlion stated in Section 118.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplonio truo and agcurate and that my signature shall have the same lngal eflect as if mado under oath; that | am an

officer or direator of the corporation or [ht g exccute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or gr an alachmeni
g

-;5"1.1?1145"41 PV . . //!"‘/'/9.‘/ b P f-z‘;’gg/p
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SIAMATIIDE.,

CR2E034 (10/97)



