2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BM FINANCIAL SERVICES, INC.,

P99000024913

Principal Place of Business
437 GOLDEN ISLES DR. SUITE 118
HALLANDALE FL 33009

Mailing Address

P.O. BOX 85005
HALLANDALE FL 33008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90374 008 ***150.00

O O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
65—0904% Not Applicable
Zp ~ | County, . f AP | Gountry ~==—=a| s Certificate of Status. Desired O ..$§'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVANOVSKI, MAGDALENA
437 GOLDEN ISLES DR, SUITE 118
&’ALLANDALE FL 33009

SIPCRPLECE Ly paovch

Street Address (P.O. Box Numbar is Not Accegptable)
GaLdEL L SCESIE

» S0 C

757

N ol L g SALE.

FL

Fieoo

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, | am familiar with, and accept

the omga‘nons of reg'stered agent.

SIGNATURE

. Signaturs, typed or printad name of registerad agenl and title if applicabls.

{NGTE: Ragistered Agant signature required when reinstating)

DATE

" FILE NOWIl! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ] Delete TITLE [ Change (] Addition
NAME MAGDALENA, IVANOVSKI NAME

street aooress | P.OL BOX 85005 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP

TITLE v [ Delete TITLE [JChange [ Additicn
NAME IVANOVSKI, BAJIDAR MAME

STREET ADDRESS | P.0O. BOX 85005 STREET AUDRESS

CITY-ST-21P HALLANDALE.FL-33000. - v —n. o cmar oo o o OS2 me | o o cms mm mm  o e

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

e 3 Delete THILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: "

nt with

INTA AT, -

e.u\.\JJ O A &7

ddress, with all other like empowere

gty

220

/

—78 ~D3

G wsFasd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytims Phaag #

;

B
2.

CR2E034 (10/02)



