~ 2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P97000068729 Jul 21, 2000 8:00 am

BMC GENERAL CORP. Secretary of State

07-21-2000 90004 006 ***550.00

Principal Place of Business Mailing Address
1600 SW 99TH (CT. 1600 SW 88TH CT.
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0774828 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. ' Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"RDerbars  Coballe~s

CORPORATION SERVICE COMPANY Street Address (P.O. Box Nymber is Not Aqceptapie)
1201 HAYS STREET (fomapg Pty e
TALLAHASSEE FL 32301-2525

A o FL | 237CS-

8. The above named entity submi

SIGNATURE

o]

his statement for th rpose ﬁ its registered office or registered agent, or both, in the State of Florida. /
O
il o L o> ) ( {7 j O
E

Signdl name of registered agerd and title i applcabls. (NOTE: Ragsterad Agant signatura required whan reinstating} T
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election C o
. ., ampaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Flecton Campaign Francing fi;%qo"g:gfe
(See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete e [ change [T Addition
NAME CABALLEROQ, BARBARA HAME
STREET ADDAESS | 1600 SW 99TH CT STREET ADDRESS
CITY-5T-2IP MIAMI EL 33165 CITY-5T-2F
TILE [ belgte TITLE O change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
P T e E .- © e A me e Deletg ——fTME |7 - v et S - T ; [J-Change - ] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-7IP CATY-§T- 2P ‘
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE 3 pelete TITLE [C1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O oslete TITLE (O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report age-sgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

20

changed, or on an attachment yith an adgdress, with all other likéle -
AV ) 1 7[00

OR DIRECTOR 1 V Date Daylima Phone #

oy PN

iR



