2002 UNIFORM BUSINESS REPORT (UBR) FILED

:f%?;(?:?NngAENT #  K41761 ecretary of State

Apr 24, 2002 8:00 am

INVERSIONES B.M. LTDA. (US) HOLDINGS, INC. 04-24-2002 90358 040 ***150.00
Principal Place of Business Maiting Address
5460 REESE RD. 5480 REESE RD. v vy
DAVIE FL 33314 DAVIE FL 33314 .
I S IR ATMOR TR AR ERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0520824 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired N
° U _ Fea Required

. = —==§;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE BRI : RICARDO Street Address (P.Q. Box Number is Not Acceptable)

5460 REESE RD.

DAVIE FL 33314

' A City FL | Zroode
8, The above named enji i j Y( i¥g its registered office or registered agent, or both, in the State of Florida.
N
e .
SIGNATURE _¢ %ENT oN-0% O
r,-z. Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE

9. This-—corpuralion is eligible to satisfy its Intangibl FILE NOWI1!! FEE IS $150.00 10, Electi N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:Jcsitlt;zrzag:rilr?guzgw:ncmg | iﬁ;%?or‘g?éfe

(See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [ Change [ Addition
NAME DE BRIGARD, JULIO NAME
sreer aooress | GRA 10 NO. 27-27 OF 1003-1004 STREET ADDRESS
oITY-ST- 2P EDIFICIO BACHUE BOGOTA, COLO CITY-ST-ZIP -
TITLE T [ pelete TITLE [ change [ Addition
NAME DE BRIGARD, RICARDO NAWE
sTreer ADORESS | 5460 REESE RD. STREET ADDRESS
GITY-ST-2IP DAVIE FL ' CITY-ST-2ZIP
3ITLE VP o 7 ) . [Qeete __ _§ e e e e — [ Change .. O Addition. | .
NiME DEL BRIGARD; ALEJANDRO NAME
stneer aporess | 5460 ST RD 84 REESE RD STREET ADDRESS
cIry-S1-2IP DAVIEFL CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP . L CITY-51-2IP
TITLE O Defete TITLE O change [ Addition
NAME g) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or supplemental report is true and accurate and t§f my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing dees not guatify jpr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e this replrt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red,

of the corporation or the receiver or trustee
changed. or on an attachment with an add

SIGNATURE: _ /S T /i Pregident  oy-0x020  (454)s844104

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BOYSrsD W

ds

CR2E034 (9/01)



