FILED

2003 FOR PROFIT CORPORATION Mav 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-19-2003 90218 010 ***150.00

DOCUMENT # K41761

1. Entity Name

INVERSIONES B.M. LTDA. (US) HOLDINGS, INC.

Principal Place of Buginess Mailing Address
5460 REESE RD. 5460 REESE RO.
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State ] «,, City & State 4. FE) Number " Applied For

e 65-0520824 Not Applicable
i nt i nt
Zp Country dp Country 5. Certificate of Status Desired O gese Eesq lﬁf‘;j&“o"m
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

DE BRIGARD, RICARDO

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

5460 REESE RD.

DAVIE FL 33314

City FL Zip Code

8. The above named ent ity submils thig state t for th
the obligations of re

v

rpose of chghlying its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AGEMNT

‘SIGNATURE
- Slgn‘ﬁre, typed of printed name of fgislared agent and litle if app!i?ﬁ:;le. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 A T )
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
I . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE {J Change [ Addition
NAME DE BRIGARD, -JULIO NAME '
streer aboeess + CRA 10 NQ. 27-27 OF 1003-1004 STREET ADDRESS
erv-st-z2¢ | EDIFICIO BACHUE BOGOTA, COLO CITY-ST-21P
TITLE T N [ pejete TITLE ] change  [] Addition
NAME DE BRIGARD, RICARDO HAME
STageT A0oRESS | 5460 REESE RD. - STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-37- 2P
TILE P - - - [ oelete TITLE - - - [ change [ Addition
NAME DEL BRIGARD, ALEJANDRO NAKE
sTREET A0DRESS | 5480 ST RD 84 REESE RD STREET ADDRESS
CITY-ST-2P DAVIE FL CIVY-ST-ZIF
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-5T-2P .
Mme [ Delete TITLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21p

12. | hereby certify that‘the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and that sty signature shall have the same legal effect|as if made under oath; that | am an officer or director
of the corpora!uon or the receiver or trusfee epfpowared to execute this re, as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE: v~ SICET0/4 507 i dﬂREEPﬂEs:DGMT ilalacos as-sni-vioy

du)ﬁm E ANDTYPED ohfamre?)rime oF ){nms OFFICER OR DIRECTOR Date Daytme Fhone #

:

n

CR2E(G34 (10/02)



