2001 UNIFORM BUSINESS REFOH%(UBR) FILED

DOCUMENT # L96550 May 02, 2001 8:00 am
ey Name Secretary of State
BEMAR INC.
05-02-2001 90221 047 ***150.00
Principal Place of Business Mailing Address
7415 NW, 54TH ST, 7415 NW. 54TH ST.
MiAML FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0945610 Applied For
Not Applicable
Zip Country - Zip Country 5. Centificate of Status Desired d ga .75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;‘g.'l;NﬁwE:‘sanA Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33018
City FL Zip Code

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

SIGNATURE /
Signature, typed or printed name of registered agent ay litla if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
- . e e o e e et T S s T T nr -4 e e T T e T ~T T

9. ;msfﬁlorporaugn is elrg!bl:je 1cl> satlsfy{ljts Intangity A FI;I;:IOV:OM FFEE |Si"$; 50?:0 0 16. Election Gampaign Financing $5.00 May Be
axfing rgquuemem and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Poib [ oslete TMLE O change [ Addition

NAME ACUNA, EMERALDA NAME

sTREET ADORESS | 9018 NW 152 LN. STREET ADDRESS

CITY-ST-2P MIAMI FL 33018 CITY-5T-21P

TITLE O petete TIE [ Change (] Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME 1 Dekete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] belete ME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP ~ v - , —

STmE - - o o - [0 elete TLE ‘ o T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE 3 Delete TITLE ] [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-3T-2IP

—

13. | hereby certify that the information supp' v ' ; i for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further cextify thal the information
indicated on this report or supplpfenja : nd accurate and M |gnalure shall have the same legzl effgct as if made under oath; that | am an officer or director
of the corperation or the recei powe &4 RRSEE ed-byChapter 607, Florida Statfites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 'i' all other like empowe(ed

-—
SIGNATURE: 2. / Mo/ 34521343

Date Daytime Phone #

v i
f Wzo OR PRINTED NAME OF §j G OFFICER OR DIRECTOR i

CR2E034 (10/00)



