o

FILED

2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K41761 01-23-2004 90039 040 ***150.00
1. Enlity Name
INVERSIONES B.M. LTDA. (US) HOLDINGS, INC.
Principal Place of Businass Mailing Address
5460 REESE RD. 5460 REESE RD.
DAVIE, FL 33314 DAVIE, FL 33314
e s WD IGIEAA
Suite, Apt. #, ete, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State 4 City & State 4. FEl Number Applied For
65-0520824 Not Applicable
Zip Country Zp Countty 5. Certificate of Status Dosied [ ?fez"gq Addiionel
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
| DE BRIGARD, RICARDO Juan Entique de Bigard
8460 REESE RD. Street Addrass (P.O. Box Number is Not Acceplatid)
DAVIE, FL 33314 -
5460 Reese g bay # 2
Ci i t i
v Davie FL [ %555 14

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

SIGNATURE IW ; ‘36‘”[‘9"( ’Req‘s{'e@d pxqeﬁJL - / 2—0] 200Y¢

s.g;%:ure. \yped ar printed name of mgi%@red gent and title i apglicable. {NDTE: Registersd Affent signature required when hafistzing) DATE -
7 . v - : R N -
FILE NOWIll FEE IS $150.00 9 Hlection Campaign financing - $5.00 ay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE P ﬁ Delele TIILE P . ﬂ(}hange [ Adction
e DE BRIGARD, JULIO NAME Juan Enrique de brigaid ,
SIREETADDRESS | CRA 10 NO. 27-27 OF 1003-1004 STREET ADDRESS | SOy ‘R@ESE *d -.ﬁ 3
CITY-ST-21P EDIFICIO BACHUE BOGOTA, COLO, GY-S-20 howie. H 2231
[ e T &1 Delete TILE [ change O addition
}" NAME DE BRIGARD, RICARDO NAME
STREET ADDRESS | 5460 REESE RD. STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2IP
THLE VP %nemg 1ITLE [ change [ Addition
NAME DEL BRIGARD, ALEJANDRO NAME
STREET ADDRESS | 5460 ST RD 84 REESE RD STREET ADDRESS
CITY-8T- 2P DAVIE, FL Ciry-sT-2P
NILE [ Delate TTLE (5 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE (T Deteta THLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' " CITY-51-2P
| TiTLE . L : ] Detete o meET o T o ot ] Change [ Acdition
NAME .. ) - - e NAME e . LT < [ - - -
| STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P v CITY-ST-2IP
[ 12, | nereby certity that the information supgiied with this filing does not qualify for the exfymption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accuralg-agd that my sigrifure shall have the sarne fegal effect as il made under cath; that | am an officer or director

of the corporation or the receive ustea empowered to axegule thid report as reqlyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{E changed, or on an attachment&ith a addressy othar jke ermpq
LSIGNATURE: ' 1/2.0} oY 954 584 Yoy

SIENATURE ARDITYPED CR PRINTED NAME OF StohUgk OFFICER OR DIRECTOR Cale Daytime Phong ¥

x




