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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012959 Jan 14, 2000 8:00 am

1. Entity Name
BMS MANAGEMENT COMPANY, INC. Secretary of State
01-14-2000 90057 019 ***150.00

Principal Place of Business Mailing Address
5901 SW 74TH 8T 5901 SW 74TH ST
205 205
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5150
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number [ [Applied For
650565061 [ Inot £ 20

Zip Country ap Country 5. Crtficate of Status Desied ~ [] 98+ Additional
' Fee Required
6. Name and Address of Current Registered Agent . - __. 7. Name and Address of New Repistered Agent
Name

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

5901 SW 74TH ST

#205

S0. MIAMI FL 33143 City FL l 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
Signature, typed or printad nama of regrstered agent and title if applicable. {NOTE. Registered Agent signalure required when reingtating) DATE
O e o ™% | oy WAY 1,200 Fag wi bo g0 | 1% EAcenCenesigninncig 85,00 ay o
B ’ N Trugt Fund Contribution. d Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 3 Delete TITLE O change [ Additior
NAME BROWN, VICTOR NAME
STREETADDRESS | 5901 SW 74TH ST #205 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-ZIP
TILE 7 pelate TITLE {1 Change  [J Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e == = Dows  Jme - | 7 7 77T Ootme DA
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O pelets T [ change [ Additior
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | heraeby certify that the Information supgti
indicated on this report or supplemsg o
of the corparation or ho receiver g
changed, or on an attachment v

SIGNATURE:

isfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
me report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

fered 10 pxecuts:

1f3Jo0  305-445-858S

Datf Daylime Phone #

Z_ T VicToe Bown
#ED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR. ‘




