FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P95000003852 ecretary of State

1. Entity Name 04-30-2003 90317 050 ***150.00
BMS LAND COMPANY, INC.

Principal Place of Business Mailing Address
5301 SW 74TH ST. 5901 SW 74TH ST.
STE 205 STE 205

mmnme e VRN

2. Principal Place of Business

Suite, Apt. # elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
’ ’ e 65-0565059 NZ:3 Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeae.gesqtﬁlc'j:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, VICTOR '

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

5901 SW 74TH ST #205

MIAMI FL 33143

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATlIJRE

Signature, typed or printad name of registered agant and title il applicakle, (NOTE: Registered Agent signature raquired when rainstating) DATE
ﬂF“"E .NOW!::s ':_.EE 1S §150.00 o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. X QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE 3 Change [ Addilion
NAME BROWN, VICTOR NAME
stReeT aporess | 5901 SW 74TH ST #2058 STREET ADDRESS
orv-st-20 | MIAMI FL 33143 . CITY-ST-2P
TITLE [ oelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP )
TITLE 3 celete TTE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CITY-ST-2IP

itifing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgfed tc e this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 ar Block 11 if

12. | hereby certify that the information s
indicated on this report or supplemehtal feport i
of the corperation or the receiver or truglee e
changed, or on an aftachment with a e empowered.

SIGNATURE: ___ SI% REQUIRED “W/28/53 (305 eeS-888S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #

[VRav VIV V]

nw

CR2E034 (10/02)



