mr e -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077818

1. Entity Name

BMS QF COCONUT GROVE, INC.

Principal Plagce of Business M

5901 SW. 74 STREET, SUITE 205
SOUTH MIAMI FL 33143

5901 S.W. 74 STREET, SUITE 205
SOUTH MIAMI FL 33143-5150

ailing Address

2. Principal Flace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90103 028 ***150.00

PUuvVe &v

R

DO NOT WRITE IN THIS SPACE

D

Ci i . | JApplied F
ity & State City & State 4. FEl Number 65‘%9531 1 ) l !N;:\:) le_or .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required _
— 6..Name and Address of Current Reglstered Agent . — - ~ =— _ —--'=T:-Name and Address of New Registered Agent - - T
Name
BROWN, TRAGEY SKINNER Street Address (F.0. Box Number Is Not Acceplable) )
4675 PONCE DE LEON BLVD., SUITE 308
CORAL GABLES FL 33146
Chty FL I Zip Code

8. The abave 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 printed name of ragisterad agent and tite
g

If applicable

(NOTE: Registored Agent signatura raquired when reinstaling)

DATE

"9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contripution.

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HLE 0 [ palate TIME [ change [ Addition
NAME BROWN, VICTOR NAME

STREETADDRESS | 5901 S.W. 74 STREET, SUITE 205 STREET ADDRESS

CITY - ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZP

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

mE - i T BT BT T T changs T ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY-5T-ZIP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2P CITY-5T-2IP

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-ZP

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

indicated on this repert or suppleghental rega
of the corparation or the receivegfor trusige
changed, or on an attachmentbith ary

SIGNATURE:

Frowere

d_{QeresTlle
Fother itke empowered,

R

true and accurate and that my signature shall have the same legal eflect as if made urder oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jas-45- §EES

ﬁahmaeﬂpfwen OR PRINTED NAME OF SIGNING OFFTCEm-GR-DIRECTOR.

Viitor Broww {/J/ fao

Daytima Phone #




