2001

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Jul 18, 2001 8:00 am

DOCUMENT #  P98000015880 Secretary of State

BMS OF NORTH BAY VILLAGE, INC. ' v 07-18-2001 90004 036 ***550.00
Principal Place of Business Mailing Address

590f SW 74TH ST. STE 205 5901 SW 74TH ST, STE 205

SOUTH MIAMI FL 33143 SOUTH MIAM) FL 33143

2, Principal Ptace of Business 3, Malling Address ||||“I|‘ ‘Il ‘I||| |"” Il‘” I'"' I"” II’ll“llll”“ml”l’“ Il" ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650818977 Not Applicable
Zi Countr Zi Count iti
. p ¥ P Y i 5. Cerlificate of Statug Desired O $875 Addmcnai
- - rm— e o | o — — el = — —i e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tee Browd
TRA fele Yo

SKIN,NEH BROWN' CEY Street Address (P.O. Box Number is Not Acceptable)

;43675 PONCE DE LEON BLVD, STE 305
-7
vu"lALGABLESFL33146 _ S0 Sw U ST, S AV

City ! . Zip Code
; e — YU Arai FL ™53
8. The above narmed e -« uarpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y TcR?)vow fal 1)ale |
e . R a (NOTE: Ragislered Agent signature required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deteta TITLE ) [ Change ] Addition
Ak BROWN, VICTOR NAVE
STREET ADDRESS | 5901 SW 74TH ST, STE 205 STREET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL 33143 CITY-§T-2P
THLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . - n L CITY-ST-2P Y e
TILE [ Delete TILE ' k [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21f CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. { hereby certity that the informationsupplied with 18
indicated on this report or suppleflental repge€ tri€ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receivey/or trustee mpo fered to execute thws report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT

smfiling does not qualify for the exemption stated in Section 119.07{3)(l), Florica Statutes. | further certify that the information

, or on an attachment Rowerad
URE: <17 HE@UM‘M.. ) \h(...TQR Brb\uf( '['H!m 3oT-668~-R8€s

//smnuns)n‘b /s(on PRINTED NAWE OF STGRING OFFICER OR DIRECTOR Date Daytime Prone ¥

AV S0EEPO0

CR2EQ34 (5/01)



