~

x FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 21, 2003 8:00 am

DOCUMENT # K65950 Secretary of State
1. Entity Name 02-21-2003 90185 043 ***150.00
BEMA, INC.
Principai Place of Business T Mailing Address .-
2301 S. ANDREWS AVE 2301 S. ANDREWS AVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 :
2. Principal Place of Business ~ 3. Mziling A-ddress

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

City & State City & State 4. FEi Number . 'Appirw’ed For

65‘0108514 Not Applicable
Ze Count_ry AR L : County .. . B Certificate of Status Dasired” O - $8'75’Addm°"alk ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORNFELD, DANNY
2654 CALLIANDRA TERR
COCONUT CREEK FL 33064

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

City FL Zip Code
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{NOTE: Ragistered Agent signature required whan reinstating) DATE
1 - ,
FILE NOW!!I FEE |'§$150.BO 00 } 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. » Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE p O Delete TITLE [ Change [ Addition 3_

NAME KORNFELD, DANNY NAME =]

staeet aooress | 2654 CALLIANDRA TERR STREET ADDRESS I

orv-stz¢ | COCONUT CREEK FL 33064 omv-s1.2p g
[

TILE ST [ Dedete TILE {J Change  [] Addition (:5

NAME KORNFELD, PAULINE NAME

streeT ADORESS | 2654 CALLIANDRA TERR ~- S STREET ADDRESS - =

-~ cv-st-zp -=|-COCONUT-CREEK-FL-33064 - ——s—emm e ] OV-ST-ZP . | e o - . - —

TITLE Tt 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L Delete TLE [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CITY-ST-7P

TE LT O Delete TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or frustee empowered 1o execute 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 atlachrent with an address, with &ll other like empowered.
é/ﬁ BT

SIGNATURE: /
/ Daly ) Daytime Phone #




