2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 99000006710 Jun 08, 2000 8:00 am
. EnfyNane Secretary of State

BIMER CORP. ' 06-08-2000 90032 039 ***150.00

Principal Place of Business Mailing Address
1420 Brickell Bay Drive #1503
Miami, Florida 33131

00060625

2. Pnncupal Place of Business 3. Mailing Address
Miami, Florida —|_—same- as above
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
same as above . same as above -
City & State City & State 4. FEI Number . Applied For
same as above same as above Not Applicable
Country - Zip Country " ) $8.75 Additional
N tif -
Same M:r_aml - Dade same USA 8. Certificate of Status Desired = Fee Required
6. Name and Addrbts of Current Registerad Agent -~ 7. Nama and Address of New Registered Agent
YOLANDA MORALES Heme same |
300 Aragon Avenue, Ste. 250 Street Address (P.O. Box Number is Nol Acceptable)
Coral Gables, Fl. 33134
S ~
City - F L Zip Code

8. The above namgl entity submits this statement for fidpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // @l aéa/ M@ ‘ _/9/9) G/O g

a re typed or pnmad nama of registered agent and tile # applicable. (NCOTE' Registered Agent signature raguired when reinstaling) DATE
9. This corpora.{ n is eligible to satisfy its Intangible ) . . !
10. Fi
Tax filing redﬁement and elects to do 50, Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O

11. QFFICERS AND DIRECTCRS 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11

TME 1 : F [ velete TITLE L, [ Change [ Addition
e we  FELIASIWATED D/P/T ’

ot somESs L smeersoress | 1420 Brickell Bay Drive # 1503
CITY-57-2F TLLLGE CITY-ST-21P Miami, F1. 33131 -

TIFLE [ Detets TITLE ' O change [ Addition
NAME . T BEATRIZ WATED.D/VP/S -

STAEET ADDRESS woF LU sreraoomess | 1420 Brickell Bay Drive # 1503
CITY-57-21P : CIFY-§T-2IP Nlaml F1. 33IBZ

me | 7 T T 7T " O Dekte me T T[T T ooT T CdcChange L] Addition
NAME I e = = ‘ = naME - - - e e e e C - .
STREET ADDRESS : STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS
‘ CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE : ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2IP

TITLE ‘ O pelete TITLE [] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7- 2P

gJods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ durate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

piecute this report as required by Chapter 607, Florida Statutes and that m\,(ip nle a;t)jl)grs |nﬁock 11£r Block 12 if
{ o

P like empowered.
W) 21145 WpTEDs 26s00 RELEY s,
SIGNATURE ANDTYzEﬁ tf PR‘NTWF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone # )

13. | hereby certify that the information supplied with thi filin
indicated on this report or supplemental repart i 2 8
of the corporation or the receiver or trustee emp -"’- of]

changed, or on an attachment with an address ﬁ:,-

SIGNATURE:

CR2E034 (9/99)



