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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(U

FILED
Jan 17,2003 8:00 am

DOCUMENT # V14930

1. Entity Name

B.M.G. PROFESSIONAL SERVICES CORP.

BR)

O ogtrnse

Secretary of State

01-17-2003 90069 026 ***150.00

Principal Place of Business Mailing Address

0~
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STE40—— Lote404—
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2. Principal Place of Business 3. Mailing Address -
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SS;'% Ag#,' ‘;';c .2 t"; oe [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
At rdrt1, FE A At O 650330244 Not Apiican’s
Zig EY DY Country 33 A Country 5. Cerlificate of Status Desired [} gg'gg] ‘?licii‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e sl vl e Name.. - . T s~
GERMOSEN, BERNARDO A. 5}?%3’5?5 (P'/?/ Eg Nurm eg Not AccEgtable)
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B. The above narped entity
the obligationstof reqist
toox

gegt.

SIGNATURE

is statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

71403

riyped or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

£HE NQWI! FEE IS $150.00
After May 1,\2003 Fee will be $550.00
Make Check Payablé\to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. \._. _ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Gelete TITLE PRnhange ] Addition

NAME GERMOSEN, BERNARDO A. NAME

STREET ADDRESS {4922-N-W-S-STREET— SIREETADDRESS | K P2 AW N S STRELr

cmy-st-z¢  |IiAMER— CITY-§T- 2P rr gy, Fr. 3324

THLE D . [ petate TTLE B Change (7] Aadition

NAME GERMOSEN, MILAGROS J. NAME

STREET ADDRESS | 4020-NW-S-STREEF— SRETADRESS | 466 2.0, N/ 5 So2elr

crv-st-ze A CITY-ST-2IP AT sty FE. 3273LL

me [ Delete TILE [ Change [ Addition
 NAME-—— - . » . B _nanE - - N S,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZIP

mLE [T Delete TINLE O change  [Z] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TTLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T- 7P

THLE 1 Delete TITLE [ Chenge  [] Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7 —— CITY-5T-2P

12. | hereby certify that the irfcrmation suppisg
Indicated on this report of supplementzt i
of the corporation or the rdcei
changed, or on an attachi

5, with all other like empowered.

|
' SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jerfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
joowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ont it Ay o . y
R TURE REQUIRE s <7 Ky o resoson

ﬁNA\JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A

CR2E034 (10/02)




