2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088870 .
1. Entity Name F”_E.D
BGMW ENTERPRISES, INC.
5 00FEB 10 PH 2:50
Principal Place ¢f Business Mailing Address SE
L TS =
©RNSRT 1625 SE 2ND CT -TALEEE A@Ef { OF STATE
LAUDERDALE LAKES FL 33309 FORT LAUDERDALE FL 33301-3%39 PASSEE, FLORIDA
us , us ‘
f ! l 7
s — T
Suite, Apt. #, efc. Suitei. Apt. #, etc. DO NOT WRITE IN THIS SPACE.
. City & State . : City& State - 4. FE! Number-- - —|Applied For
: 65-0788742 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
| 5. Certificate of Status Desired O ?ee Hequirec; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MOORE! LES L . Street Address {P.0. Box Number is Not Acceptable)
3430 N.W. 16TH STREET -
SUITE 10
LAUDERHILL FL 33311 oo FL [ e

B. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name ¢! registerad agent and tile if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |$ ?1 50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Feas
(See crileria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~PTD O pelete “f ome ‘ ’ - Ol change [ Acdition

NAME GRIERSON, BROOKTON NAME

STREET ADDRESS | 1625 SE 2ND CT STREET ADDRESS

ov-st2¢ | FT LAUDERDALE FL 33301 » CIrY-§T-2P

e SD ' %w TITLE . o e -] haage ] Aggition

N WILSON, MICHAEL N 10N 1 Bk 4 ?,_H 13 1

sTReeTADURESS | 1625 SE 2ND CT STREET ADDRESS —12/14/m0--m 111 b

amv-s-z2e | FT LAUDERDALE FL 33301 : CTY-ST-2P 15000 150,00

TILE " O Delete TIME [Jchange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CIY-3T-2IP ' CITY-ST-ZP

TME " O ek TIILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY- 5T-2IP CITY- $T-2P

TILE " [ Delete ME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP 7 ] oTY-§T-ZP i

MLE - - " O belete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit an adg persy h gisather like empowered.

4

4 3 D T '
o 5 haxl A |
A =5 21/ 60 “IX—7
PEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae [ Daytme Phora # 4

e e

SIGNATURE

g

1 M

CR2E034 {9/99)



