FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G25294 = ecretary of State
1. Entity Name 04-28-2003 90496 019 ***158.75
B.M.F. MANUFACTURING CG. INC.
Principal Place of Business ) Mailing Address
% JUAN J. RODRIGUEZ % JUAN J. RODRIGUEZ
3970 K NW 132 ST. 3970 K NW 132 ST. )
i i AR BRI
2. Principal Place of Business 3. Mailing Address '
798( WEST 25 colRT 798! WEST 25 coder
Suite, Apt. #, etc. Suite, Apt. #, elc. IEéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H/ALEA‘H F‘mm VALEAH FLELLOA 59-2275279 Not Applicable
21%3 O/t 02}% Z.% 30/6 Cogt}; 5. Certificate of Status Desired IE/ ?g';g‘ ‘ﬁ:’e‘ﬂtior‘é'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= bl . = — s ——z ‘“‘Name balpyurarget e i e . LT - — = J—
= = TLRA T, RQNBAIEZ

RODRIGUEZ, JUAN J.

Street Address (P.O. Box Number is Not Acceptable)

—8970-K-NW-132ND-5T—
Cit Zip C
Y AL EAK FL | " H5aox
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oflered age
SIGNATURE Jre . roes JUAN T, I0Dpis/E2.  PRFS . ApRit A, 2003
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
&
FILE NOWI! FEE IS $150.00 ) . ) .
Ater May 1,2005 Foo wil o $550.0 B Socien b0 $5,00 ey oo
Make Checlg_l?ayable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete L [ Changs [ Addition
NAME RODRIGUEZ, JUAN J. NAME
sTReeT ADDRESS | 7991 W. 15TH LANE STREET ADDRESS
orv-st-z¢ | HIALEAH FL CITY-5T-ZP _
TITLE T pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-8T-ZIP
TITLE . Cloetete g me . ___[JChange [ Addition |
NAME T T s T e T o | T T T T ) . - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21F
TITLE [ petste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITEE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-ST1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveres trustee empowssd to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hn address, likk empowerad.

SIGNATURE: N7z Py IR fess 4‘/“@ @85{5}27

SIGNATURE AND TYPEP QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 2/80810

CR2E034 {10/02)



