2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |LL96550

1. Entity Name

BEMAR INC.

Principal Place of Business

7415 NW. 54TH 8T,
MIAMI FL 33168

Mailing Address

7415 NW. 54TH ST.
MIAM! FL 33166-4810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90082 038 ***150.00

[ A B T

AR

eS-09¢SG [0

City & State- City & State - 4, FEI Number KGW Appled For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired -l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ACUNA, EMERALDA
9018 NW 152 LN.
MIAMI FL 33018

Narne

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragstarad agsnt and tills If zpphicable
- —_———— T ST s e T

_ {NCTE" Registarad Agent signalure required when reinstating) — - —.

orTE — - -

9. This corporation is eligible to satisfy its Intangitle
Tax filing requiremént and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Eilection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ATNLE PSTD 1 belete TITLE [ Change [ Addition

NAME ACUNA, EMERALDA NAME

STREETADDAESS | G018 NW 152 LN. STREET ADDRESS

CITY-ST-2P MIAMI FL 33018 CITY-§T-71P

TNLE [ Delete TILE CJchange [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TTLE T tnange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITf -57-21P

TME. .. — e Opetete _ f TTE_ i e vz w . [ FChange . [ Addidon- .
e | NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-7IP

fltyy g 2

| SIGNATU

kepeft is rue and accura

#fh3his filing does'ot qualify for the exermption stated in Section 119.07(é)(i), Florida Statutes. | further cerlify that the information

nta e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 b3 empowered to executd this report as required by Chapter 607, Florida Statu7 and thaymy name appears in Block 11 or Block 12 if
d g

L/~ 3od ygL.2tel

Daytme Phone &

/ Pals

CR2E034 (9/99)



