FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  L96550 ecrefary of State

1. Entity Mame

BEMAR INC. 04-02-2002 90954 050 ***150.00

Principal Place of Business Mailing Address E
7415 NW. 54TH ST. 7415 N.W. S4TH ST.

MIAMI FL 33166 MIAM| FL 33166

IERARIEIGRRTALAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
mﬂ} Mot Applicable
i Countr Zi Count iti
P ounty F uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ACUNA' A Street Addrass (P.O. Box Number is Not Acceptable)
9018 NW 152 LN.
MIAM! FL 33018
City FL Zip Code
B. The abové named emlty Y SUBmItS this statemsnt for he pu purpose ‘of chang\ng its ‘Tégistered office of registered agent, or both, in the State of Figriga; =~ ™ "~ ™~=.  — -~ =
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. . (NOTE: Registered Agent Signature required when reinstating) DATE
B T oo s e o s ot s 12002 roq it mosstugn | 10 SeconCamion Francing - $5.00 way e
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TTLE [ Chenge [ Addition
HAME ACUNA, EMERALDA NAME
sTREET 0DRESS | 9018 NW™152 LN. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33018 CITY-§7-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [T petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P ) ) o B CITY-ST-2IF o _ ) }
TITLE T pefete TITLE T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O pelete THLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE 1 Dalete TTLE ] Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certity that the mformau s@with this fi 4 uahfy for the Bxgmption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg A - el m 5|na re shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recef ¥ by Chapter 607, Florida Statutes; and that rfy name appears in Blogk 11 or Block 12 if

changed, or on an attach /z’l/_
5
)7‘ YW o/ O

v o - 5 . " = .
SIGTATUBW Pm OIRECTOR : Data! Daytime Phona #

AV EQALSED

CR2E(34 (9/01}



