20t01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B.M. MOTORS CORPORATION

DOCUMENT # POO000039756

Principal Place of Business

8177 N.W. 74TH AVENUE
MEDLEY FL 33166

Maiting Adcress

8177 NW. 74TH AVENUE
MEDLEY FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90117 014 ***150.00
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City & State City & State - 4. FEI Number . Applied For
5 - /00 /O 77— |- |NotApoiicable |.._
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Zip Country 2 Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ CARABEO, GILBERTO R
Street Address (P.C. Box Number is Not Acceptable)
14351 SW. 71 LANE ‘ P
MIAM! FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Repisterad Agent signature raquired when reinstating) DATE
i ian is eligi isfy i i E 1S $150.00 . A .
8 Ih'sfﬁ.o rporanqn 5 el;g'blg ‘? S?"sifyc';s Intangible AR Fﬂl\-mEﬂy?“zv{:(!)!1 FFE v:|5$b $550.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and elects 1o o so. er : ec 8 3320 Trust Fund Contribution. Added to Fess
{See criteriaron back) Make Check Payable to Department of State
e E— P
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete me [ Change ﬁ Addition | S
NAME FERNANDEZ CARABEO, GILBERTO R NAME =)
_|_smeeT aporess_|.-14351.8.W. 71 LANE B STREET ADDRESS 3
CITY-S7-7IP MIAMI FL 33183 . - CITY-§T-2IP 5
o
* hange Adgifion | T
TTE PD [ Delete e (ﬁ' D ) WM [ Chang )@ s
NAME NAME
STREET ADDRESS STREET ADDRESS To " S, W syod el
CITY-ST-2IP ] CITY-ST-2IP SRl 'f? 33 /8>
TTLE (] Defete TITLE 4 [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-219 CITY-$1-2IP
TTLE O pelete TITLE [ Ghange  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
..| .. STREET ADORESS | STREET ADDRESS
[T T e e e o . Qomveseze | 3

-13. | hereby certify that the informatio
‘indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

nial report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

. \ ¥ 20~

v Date

;
SIGNATURE: )\

Caytima Phone #

smﬂnunr. AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify Ifal the inforfmation~|-==

Fo0) 05 f593729



