2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042356

1. Entity Name

B.M.V. ENTERPRISES, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90017 004 ***150.00

Principal Place of Business Mailing Address

3337 SHERIDAN STREET 3337 SHERIDAN STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 b' U !L; b 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE "N THIS SPACE
City & State City & State 4. FEI Number 65'0851 152 Applied For

Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

BENGHIAT, MARC
1680 NE 191 ST., #A2, APT. 202

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

N. MIAMI BCH FL 3317¢

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of regisiered agent and titie it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
i L L ‘ "
 Tacting reasramon s socs 0 doso. - | Aer MY 2001 Feowilnegssogp | ' EeCnCamaonFnancing | $5.00 way e
= ’ ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D 7 Delete TLE [Jchange [ Addition
HAME BENGHIAT, MARC HAME
stReeT apnRess | 1680 NE 191 ST., #A2, APT. 202 STREET ADDRESS
onv-si-zp | N. MIAMI BCH FL 33179 ciry-s7-2e
TITLE ST N1 Dalate TME [JChange  [] Addition
NAME BENGHIAT, BRENDA NAME
STREET ADDRESS | 1680 N.E. 191 ST., #202 STREET ADDRESS -
Cmy-s1-21P N. MIAMI BEACH FL 33179 CITY-ST-21P
me "~ e [ Delete me - [ change [ Addition |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deigte TITLE [[] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report # required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

sionaTuRe: 270 SAlAfld])  panc Bewtost _ olor

SIGNATURE AND TYPED ORFRINTEC NAME OF'SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0106783

CR2E034 (10/00)



