o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138707(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-th signature shall have the saj egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report ap required by Chapter lorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae Daytime Phone #

. S R VT LTI TRRINEPD ATl & v Lyl
SIGNATURE:__& ./l it 8 o/ )W Inay /h on 35G35

FILED s
2002 UNIFORM BUSINESS REPORT (UBR) 3
N
DOCUMENT #  P98000053254 May 27, 2002 8:00 am?
vt Secretary of State
B & M COMPUTER SYSTEMS, iNC. 05-27-2002 90499 003 ***150.00
Principal Place of Business Mailing Address
978 GABRALTAR ROAD PO BOX 736
APT #1 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
3 2 £ .
4def Lime DR Po By 136
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
K€y fgne  £L. Mieg lwege [t 650844524 Nol Applicable
Zip 7 Country Zp ' v Country N . $8.75 Additional
2309:) s i 33037 ) Us #- 5 Certificate of Status Desired O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBK'N' JOSEPH M Stree! Address (P.O. Box Number is Not Acceptable)
9990 SW 77TH AVE, PH 3
MIAMI FL 33156-2699
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,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eectlon ampalgn rinancing O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O Delete L 6ilice Ol change  [Ryaagivon | 5
NAME MOHAMED, BRUCE NAME TChani Fop. Yol ameQ 2
sTREeT AoDRess | 678 GIBRALTAR RD STREET ADDRESS | 444465 LI E 7D g
orv-st-ze | KEY LARGO FL 33037 CITY-5T-21P Kﬁ_f Ineg o £ 33037 ﬁ
TILE veD TITLE tiee PeesicteaT + SE e.:-n‘-n.ea‘ O change O Addition | &
NAME MOHAMED, MARY B NAME Danfeile fnoname D =
streeT 400RESS | 7 ORANGE DRIVE STREET ADDRESS o s Y
ov-st-zp | KEY LARGO FL 33037 sz | 708 3 16 b Apr i ﬁqwz:rw’ e ¥ .
T\T[E.- = o] - i - - = = == Tlnel Tz ‘:{D:DETEE‘ =-K TI%LE ToAT T T ' - 0T ‘D'Change D Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE ) . O petste TLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P ' : CITY-ST-2IP
TMLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P L



