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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000003852

1. Entity Name

BMS LAND COMPANY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 008 ***150.00

Mailing Address

5301 SW 74TH ST.
STE 205
SO. MIAMI FL 33143-5150

Principal Place of Business

5901 SW 74TH ST.
STE 205
$0. MIAMI FL 33143

C0004243

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Zip Country Zip

6. Name and Address of Currem Registered Agent - )'_ 3

P - e— T e

BROWN, VICTOR
2901 S. BAYSHORE DRIVE, # 7E
COCONUT GROVE FL 33133

———

Country

[ city

4. FEI Namber 65-0565050 | [Apptied For
505 | INotz '
i ; $8.75 additional
5. Certficate of Status Desired O Foe Required
1 7. Name and Address of New Registered Agenl
Naffg™ > ==~ — 7 -

Street Address (P.0. Box Number is Not Acceptable)

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name cf registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s E:ﬁ;: ‘Igzr%a(r]nc?nilr?;u;gincmg ﬁdsd'e%(?o'\:-‘?;s? °
{See critaria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celes TITLE Ol change ¢
NAME BROWN, VICTOR NAME
STREET ADDRESS | 5801 SW 74TH ST. STREET ADDAESS
EY-57-2F SO. MIAMI FL 33143 oTY-5i-2
THLE [ Detete TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TTE 1 Delete TITLE - . L i Clchange [
NAME i s - - - TR e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IF
TILE [ Detete TITLE [l Change [ .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cITy-§T-217
TITLE O Delete e [(Chenge [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 Delete e (dcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | heraby certify that the information suggiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes I further cemfy that the information

indicated on this report or supp\e nerhl repar

o true and accurate and that my signature shall have the same ‘egal effect as if made under eath; that | am an officer or director
Gcklnn eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Vl?.Tore Brown Jos 448 -£885

1/3/e0
Jbaed Drayume Phons #




