-

- FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000006710 Secretary of State
1. Entity Name 03-17-2004 90017 020 ***150.00
BIMER CORP.

Principal Place of Business Mailing Address

1420 BRICKELL BAY DRIVE 300 ARAGON AVENUE 14VUvuwvas

#1503 SUITE 250

MIAMI, FL 33131 CORAL GABLES, FL 33134

1T 0 I A

03142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE et R TS

02-0577819 Not Applicable
5. Certificate of Status Desred [ ?g;fq Aedions!

6. Name and Address of Current Registered Agent

-MORALES, YOLANDA ESQe—— = ~ .

300 ARAGON AVE. -= =)= - -DO-NOT-WRITE - -
CORAL CABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

W we. - - Signatue, typad or preed name of registored agent gnd title £ applicable. . {NOTE: Ra Agent ) roqusredt r ) ] ) DaATE

- “eiLe'Nown! Fee s $150.00 8. Election Campaign Financing $5.00 mayge - e
K3 mr "a' 1,’ 2004 Fee will be “50 00 Trust Fund Contribution. a Added to Fees

- OFFICENS AND DIRECTORS [

mie:s # DPT

NME .z | WATED, ELIAS :
STREET ADDGESS | 1420 BRICKELL BAY DRIVE, NO. 1503
‘ory-5T-20 | MIAMI, FL 33134

ME DPRT

NAME WATED, ELIAS

STREET ADDRESS | 1420 BRICKELL BAY DRIVE, NO. 1503
or-size | MIAMI, FL 33134 | ‘

TTE DSVP
NAME » WATED, BEATRIZ

1420 BRICKELL BAY DRIVE, NO. 1503
s | MM FL 39731 DO NOT WRITE

e o~ — = | e~ |N- THIS-SPACGE -~~~

STREET ADDRESS : s
CITY-ST-2P

TITLE
NAXME v
STREET ADDRESS '
City-s1-2°P

TME
RAME
STHEET ADDRESS

CITY-$7-2°P ﬂ

12. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is tr geiufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cot'potallon or the receiver of trustee e Grppute this report as required by Chapter I? Flonda Stamles and thal my name appeals in Block 10 or Block 11 if

SIGNATUFIE 5//1//0‘/ (3’05')46/ /7§<

\U

IGNATURE AND TYPED -Jﬂ-"‘ —'Eﬁmomcmmunmm | H Deyhme Phana #




