FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 21, 2003 8:00 am

DOCUMENT #  P96000100409 Secretary of State
1. Entity Name 08-21-2003 90108 009 ***550.00
BMVFL, INC.
Principal Place of Business Mailing Address
1801 NE FOURTH ST 10089 SPYGLASS WAY
STE 200 BOCA RATON FL 33498
BOYNTON BEACH FL 33435 us
us
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Sulte, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 084 Applied For
9673 ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Im| $8.75 Addltional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10089 SPYGLASS WAY

BOCA RATON FL 33498

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and tille if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FiILE NOW!!I! FEE IS $550.00 ) ) )
9. Election C algn Financin
After September 10, 2003 Fee will be $750.00 Trﬁgtllgzndagoﬁ'ltr?buﬁ;n " | i;jd'e(c’i(Iohllaesz °
iMake Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TITLE Clchange [ Addition
NAME LEDERMAN, ESTHER NAME
streer appress | 10089 SPYGLASS WAY STREET ADSRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TmLE ST ] Delete TITE ' O] Change [ Addition
NAME ALLEN, DANIEL E NAME
streer ooaess | 10105 SPYGLASS WAY STREET ADDRESS
orv-st.ze___| BOCA RATONFL 33498 _ - orv-stze _ 7
TILE O oelete TILE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Dpelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TIMLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director
of the corporation or the receiys or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi%h an addres ith apl other like empowered, !

SIGNATURE: %??WED 58203 &5l YD

SIGNATURE ANDTYPED OP-PATNTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phcne #

CR2ED34 (4/03)



