-

20Q0 UNIFORM BUSINESS REPORT (UBR)

r,D,EQ_G:UMENT # 299000033692
.xr.nlll'y amal ?q qm 386{ 2"
C%EANING E

B.M. RVICES INC

/

Secretary

Principal P‘Iace'd! Business "+ Malling Address

9674 NW 10 aVe, Lot G733
Miami,lFl 33150

Same

FILED
Mar 30, 2000 8:00 am

of State

03-30-2000 90061 003 ***150.00

2. Principal Place of Business 3. Malling Addrass
|Same Same ]
Suite, Apt. #, elc, Suite, Apl. ¥, elc, OO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEI Number Applied For__
65-0912269 Nol Applicable
Zip Country ZIp -Country - . $8.75 additiona
- ) 5. Certificate of Status Desired 0O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
Beatriz Mompierre ) : L
9674 NWF 10 Ave, Lot G733- -- - ~ Streel’'Address (P.O"Box Number Is Not Acceptabie)”
Miami, F1 33150
. i Zip Coce
2 ciy FL | *®
8. The abova nameg entity submils this statement for the purposa of changing its ragistered office or registered agent, or both, in the State ol Florica,
SIGNATURE -
my-.wummdnﬁmmwmlm_ - MEWWW-W“MrWMi DATE
. . , TSIV AT AN S " . N
9. This corporation is eligibie 10 salisly its Intangible 353 _@..f“?ﬁ, ' ﬁ’ﬁ-‘;ﬁm 10. Election Campaign Financing $5.00 May 85
Tax filing requiramant and elects 1o do 80 . it ! - Trust Fund Contribution Added to Fees ~
{Sea critaria on'back) a- i hatH ' :
- | T
11. | OFFICERS AND DIRECTQRS . "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
::L(E PE:;TD O oelete )] Chanqe‘. O raggmon
st oness | BEATRIZ MOMPIERRE STREET A0ORESS
Lcrn-.sl.np 96‘74 NW 10 aVe, LOt G733 CITY-ST- 0P
ni Miamt,—FI33150 O tatete T ) Change () Agaimon |
RAME RAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 29 ) CITY-ST- 2P
e 0 Delete TITLE [ crange () Aoowon
NAME ’ NAME | .
STREET aDURESS STREET ADDRESS
unesae - Y [~ 2 55Tt il Rt -
Ting O oslga e | Ochage [ asamon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. st e CiTY-ST- 2P i
N 0 Delste e [ Change (] Acomon |
ot NAME”
STREFT ADORESS * STREET ADDRESS {
Cirv. ST e CITY-ST- 2P i
TTLE o O Dele " TmE Ochange [T soowon
WadAE NAME
STREET ADDRESS STREET ADORESS |
CITy.51-20 T Gry. st up ) i
13. | hareby centily that the information supplied with this filing does not quality for the axemplion statad In Section 119.0?}13)0). Florida Stalutes. | further certity (nar the inlormancn |
indicatad on this report or supplemental report is true end accurate and that my signalure shall have the same legal aflect as if made unger oath: thal ! am an olficer or Girecior |
ol the corporation or the recenvar or Irystee empowered Lo execuls Lhis repor! as raquired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 q
changed, of on an attachment with an address, with all othar lika ampowared, . |
: i
- !
; Lchet Y Ty :
SIGNATURE: ‘ bt D UINED 3/21/00
E/ x HONATURE AN TYPED @A PAINTED HALE OF SIGRINO OFFICER OF DIRECTOR Daia Dayume Prore #

TN



