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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf S‘[ate

; 1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporalion Name

BM.G. PROFESSIONAL SERVICES CORP.

GO

Principal Place of Business Mailing Addross
1840 W 49 STREET 1840 W 4% STREET
STE. 605 STE. 805
HIALEAH FL 33012 HIALEAM EL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
02/17/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m 26 650330244 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, elc. it
Wie. Ap uite. AP ¢ 5. Certificate of Status Desired O $8'75 Additional
Zl ;l Fee Reoquired
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
2_3I E‘ Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I m ;‘ ;El Personal Properly Tax due June 30. E Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
GERMOSEN, BERNARDO A. 81| Name
1840 W 49 STREET 82! Sireel Address (P.O. Box Number is Not Acceptable)
STE. 805
HIALEAH FL 33012 83
1]
BS| City FL 88| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registarod
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed namo uof registoregd agent and tille d applicable (NOTE- Reg-sterad Agent signature roguired when reinstating} DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TJ ok 1111 Jchange [T Addition
NAME GERMOSEN, BERNARDO A. 12 HAME
swheeraooeess | 4922 N W S STREET 13 STREET ADDRESS
CAY-ST-2P MIAMI FL 14 GiTY-51- 2P
ME D Y DEIETE 211ME [Tchange T Adaition
HAME GERMOSEN, MILAGROS J. 2.2 HAME
streeTaporess | 4922 NW S STREET 23 STREET ADDRESS
CITY-5T-2 MIAMI FL 2 ACIY-81-21
TITLE [T DELETE 31TITLE L] change T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 2P 4. CITY-§1-21p
TILE [ DELETE 41 TI1LE T change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI- 2P 44CITY-81- 2P
TILE [T DELETE 51T1TLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 8TREET ADORESS
CITY -§T- 2P 54 CITY-ST-2P
TITLE CToELETE 61TI1LE [Tchange [ Addition
NAME 62 NAME '
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$1-1P 64CTY-ST-ZiP P
14. | hereby certify thal the information supplied with this liling does not qualify for the exemption staled in §ection TH,07(3)(), Florida Statutes. | further certify that the information

ptegal effect as if made under oath; thal | am an

|
¥ Florida tatutes; and that my name appears in
/
e

indicatad on this annual repon or supplemental annual ropoer is true and accurate and that my signaturg shall have ¥
officer or director of tho carpofation or the receiver or truslee empowered to execute this report as requlred by Chg
Block 12 or Block 13 it changed, or on an ettachment with an address,

‘7/44’ 305) b varo

I T MAIMN B Pkt s  PL D x . b - N

CR2E034 (10/97)



