2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 30, 2002 8:00 am
COCUMENT # V14930 S fS
2. Entty Name ecretary of State
B.M.G. PROFESSIONAL SERVICES CORP. 01-30-2002 90074 029 ***150.00
Principal Place of Business Mailing Address
1840 W 48 STREET 1840 W 49 STREET 77
too W ¥ BuY 14422
HIALEAH FL 33012 HIALEAH FL 33012
- - ARG AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0330244 Not Applicable
Zp Country Zip Country 5. Certificaté of Status Deskred O E‘ese.ggq l}jﬂ;::l;;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMOSEN’ BERNARDO A. o Stree; Address; (P.O: B-olx Numnber is Not Acceptarble)
1840 W 49 STREET
STE. 404
HIALEAH FL 33012 City ' FL | 2o Coce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE -
e Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. 12|sfgf)rporat\(?n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
« Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P n
o T rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TIILE D [ Delete TILE [Jchange [ Addition
HAME GERMOSEN, BERNARDO A. HAME
sTReeT anoress 14922 N W S STREET STREET ADDRESS
crv-si-zp |MIAME FL CITY-ST-2IP
TmLE D O Detete NLE Ol changs [ Addition
NAME GERMOSEN, MILAGROS J. RAME
STREET ADDRESS (4922 NW S STREET STREET ADDRESS
CITY-ST-21P MIAM! FL ' CITY-S7-21P
TTLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zF |- CITY-ST-2IP T ) N
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZP CITY-31-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE M Delete TITLE ‘ [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ey CITY-ST-2IP

13. | hereby certify that the information£upplied wth this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfiental repo 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 pr trustee g wered to execute this report as required by Chapter 607, Florida Stafutes; and th/'a my name appears in Block 11 or Block 12 if

changed, or on an attachment wi i ith gllgtsa® like empowered.
" Wmo A GhedasEd  fyf, -
i N REcTO R («)DW) 3 vV

SIV RTOTE AND ﬂrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LIV G

AV

I

CR2E034 {9/01)



