2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100409

1. Entity Namé

BMVFLA, INC.

Principal Place of Business

5607 NW 38TH AVE
BOCA RATON FL 3349
us

Mailing Address

5607 NW J8TH AVE
#350

BOCA RATON FL 334%
us

2. Principal Place of Business

180/ AL Fpuery STREET

3. Mailing Address

/807 NE FypueTH STeerT|

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90107 015 ***550.00

AEALA R

L

DO NOT WRITE IN THIS SPACE

AN

CORPORATION SERVICE COMPANY

ire 200 SUITE 200
City & State City & State 4, FEl Number Applied For
YNTIN BEACH, EL | B)YNTIN BERcH, Fi 65-0849673 ot Applica’e
- Z%‘B zs | CZU?WA - "%PB"»/%' 5 " ,Q,Ozrii:v%l ==~ | B Centificate’of Status Desired ~ [J ™ fg-;fqlﬁggﬁmﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2625

City

Zip Code

FL

8. The above nan?rm_ its this S% purppse of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

{NQTE: Ragistered Agant signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremert and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 2 P Delete TITLE O change  [J Addition
AN MEYERS ESTHER & 70 NAME
STREET ADDRESS | _4280-NW-BATHBRIVE 16270 A i) < STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 LITY-S1-2IP
TMLE ST 2 Delete TITLE O Change [T Additien
o ALLEN, DANIEL E NAME
STREET ADSRESS | 5607 NW 38TH AVE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-zlf
TITLE . T LT petets e - ST R S * OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-5T-2P
TIe [ Delets e I Change [ Addition
NAME NAME
| STREET ADGAESS STREET ADDRESS
" ory-sr-zp CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further cestify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director

of the corporation or the rIW‘r trustee empowered to

changed, or on an attach

SIGNATURE:

ith an address, \.n.fith all g

jér (ke eqpowered.

GGt

ecule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§-/2-©0

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (5/00)



