SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON DR BEFORE 9/1747: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo oo | Jul 25 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P6000038776 (6)
BM.C.U., INC.

AP O

Principal Place of Business.

8301 NORTHWEST 1715T TERRACE 3301 NORTHWEST 111ST TERRACE
CAROL CITY FL 33056 CAROL CITY FL 33056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1996
2. Principal Place of Businass 28 Maiing Address 4. FE! Number F pplied For
m — ,\;@&),-_BOL f;ﬁ‘ 13 l q 65—" b 6 ‘ 99 Z c— Not Applicable
4. etc. Suite, Apt. ¢, olc. . . iti
Suit, Apt. 4. eto - uite. Apt- 4, ole 6. Certificate of Status Desired O $8'75 Additional
2 "’_"ﬂ, Fee Required
City & State _ Ciy & Stato 8. Election Campaign Financing $5.00 May 6o
;;l S 2;1 Qﬂp L Cﬂi F L Trust Fung Cantribution O Added 1o Fees
Zip | Country | Zip Country 8. This corporation owes or has pald the current year Intangible
24 28 2ﬂj§o$ [ 30| UJS.A . Persanal Properly Taxdue June 30, [lYes [ No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82} Sireet Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cuy FL "las Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Flonda Such change was authorized by the corporation’s board of directers, | heraby accept the appoimment as registered
agent. | am familiar with, snd agcept the obligations of Scoction 5870505, Florida Statutes. ?

SIGNATURE e b
r e of rogetaed sgent and o it apphcable (MGTE Fogislored Apent signaluse required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSID ) Y oeLiTe 1TIE TTCrange L] Addition
NAME DANIELS, ZABRIEN 1.2 NAME
staect aooness | 3301 NORTHWEST 171ST TERRACE 1.3 STREET ADDRESS
GOY-ST. 7P CAROL CITY FL 33056 14 DY ST- 2P
T [T ofwete 21TRLE TJchange [T Addition
o 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CiTY-S1-2IP 2.4 CITV-5T-2IP
TME |G 34 T0LE T Crange [ Addtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ~ B 34.CTY-ST-28
ILE [J OfLeTe 411 [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CaTY-S1- 20 44 GITY-ST- 7P
TORE T DELETE 5.1 WILE [change L Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-5- 2P 54 0ITY-8T-21P
E T peLETE §1VITLE I Change [ Addition
RAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 64 CITY-S1-2IP

14. | do hereby cerlily thal the information suppliod with 1his filing does not gualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the
information indicatad on this annual rogorl or supplomental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
¥ am an officer or director of the corporation or 1he receiver of Trustes empowered 10 execute this vaport as required by Chapter €07, Florida Statutes; and that my nama

appaars in Block 12 or Block 13 if changed, or on an atlachment with an adt{gss,
SIGNATURE: ) 7-17-97 _ 1-PF8-$0C - 143,
Y4t ey Pawvima Plhana 8 . = & -

CR2E034 (4497)



