-

S FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L34665 R
. Entity Nama
BIMEVLNCORPORATION
Principai Place of Business Maiiing Addrass
% LIS LOPEZ T % LUSLOPEZ
5878 W. 16TH AVE. . 5973V, 16THAVE,
HIALEAH, FL 33012 ' ' HIALEAH, FI. 33012

(T

01132004 . No Chg-P CR2EQR34 (10/03)

DO NOT WRITE IN THIS SPACE < TErtom Aot

85-01587775 ot Applicatie
] $8.75 aaditonal
§. Cenilicats of Stetus Dasirag | oo Raquired

#. Hame and Address of Current Registered Agent

SO6 v, TaTH AVE. DO NOT WRITE
HIALEAH, FL 33012 lN TH'S SPACE

8. The above named enlity submits this stalemant for the purpose of changing Its registerad olfice or registered agent, or both, in the Stals of Florida. | am famifiar with, and'accepi
the ohiligations of ragisterad agemt.

SIGNATURE .
Sigrature. lyped o prmied fama of egistored sgomt snd tits H apphicable HOTE Reghteted Agent Hgnsiuns réquind whan reinstanng} DATE
9. Election Campaign Faancin
Aﬂef ﬁfﬂ?%%;ff,’iiﬂgf 'ggw_on Trust Fund ncfnlgbmicn ¢ O gﬁsa‘eou{:oaéi:ss °
10, OFFICERS AND DIRECTORS [
THHE D
NAME LOPEZ, LLIS
STREET ADDRESS | BB7E W, 16TH AVE.
oFv-ST-2¢ | HIALEAH, FL HOOOO000ER4 T
me D 11/20/04-80072-015 150,00
HAME LOPEZ, ELIA

STREET ADDRESS | 5978 W, 16TH AVE. _
GiTy-ST-2P HIALEAH, FL o

HILE D
NANE LOPEZ, JAMES

5578 W. 16TH AVE.
st | MALEAH, L DO NOT WRITE

NAME
STRLLE ADTRESS
LTy §7-2

TLE

NASAE

STRLET ADEMESS
LIFY-ST-2P

HILE
HAME
STREET ADDRESS
CiY-57-2F N

12, | heroby certify tha! the Information sup??iad with this filing does not gualily for the exemptlion siated in Section HQ.B‘:’fSJm. Florida Statutss. [urther cerdify hat the Information
indicatad on this repart or supplamental report is true and accurate end that my signalure shall have the sama jeqal ellact as § mads unde oath; that | am an officer or diractor
of the corporalion of the recalver or rustes empowsred 0 executa this repon 88 required by Chaptsy 807, Flotida Statutes; and that iy name appaars in Block 10 o Black 11 1
changed, of on an attaghmen) with an address, w;th all othar [ie empowered.

SIGNATURE: ./ STey / ;’/&% / lﬁ{f)’?ﬂd?,

EIGNATURE AND TYPED OB PRINTED NAME OF SONING DIRECTOR

<X

PYZAEYNY



