2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060403 Jan 25, 2000 8:00 am
- . Entity Name
BMW. NG Secretary of State
01-25-2000 90026 026 ***150.00
- Principal Place of Business Mailing Address
742 W, MCNAB ROAD 742 W. MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2137
RUVLUEYS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & Stale 4. FEI Number Apglied For
| 65-0509708 Not £ooe
:I: Zp Couniry p Courntry 5, Certificate of Status Desired O gﬁg‘;’gﬁgﬂ“o"a'
"j 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
F L o . ] Name
t - 7 g;’?ﬁ%sis 3“:}%":}5:5 ’ Street Address (P.O. Box Number is Not Acceptable) - )
DELRAY BEACH FL 33445
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwa, typad ot (rictad name of ragistered agent and fitle i applcabla. {NOTE: Registarad Agant signature raguirad when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
. . 10. Election Cam Finang
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trjzt Fund C;::?;uﬁ:n. no ] f‘%ggohg?;g o
{See oriteria on back) O Make Check Payable to Depatrtment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE (O change [ Additior
NAME BURGOS, MANUEL NANEE
STREET ADDRESS | 406 EASTRIDGE CTR STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IF
TITLE D O pelete THTLE (7 Change  [J Additior
NAME BURGOS, WILSON NAME
STREET ADDRESS | 2119 N.W. APPLE STREET ADDRESS
CUTY -ST-21F CHICAGO 'L 60647 CITY-57-2IP
1ITLE [ pelete TITLE [ change [ Additios
HAME ‘ NAME
© | STREET ADDRESS . -~ _ - STREFT ADDRESS |-~ - [ — . - — - m—
CITY-ST-ZP CITY-ST-2IP
TILE ) O Detete TIILE M ehange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE . O Delete TITLE O change ] Additior
NAME . HAME
STREET ADDRESS X [ SmeeTADDRESS | o ] ]
GITY-ST-2P . - CITY-ST-21P :
TILE .. .- oo e e Doeete .. g mme ) . L . . [J change ] Additior
NAME ) - NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(j), Fiorida Statutes. { further certity that the ihforrr}aiion
indicatéd on this report or supplementat report is true and accurate and that my signature shall nave the same Jegal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all atfibr like empowered
=
ok

i

|'._ I~ U0

OFFICER OR DIRECTOR Date Dayume Phone #




