FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  PO0000085953 Secretary of State

1. Eniity Name 03-10-2003 90097 016 ***150.00
BILLYMAR ENTERPRISE, INC.

Principal Place of Business Mailing Address
11462 SW 40 TERRACE 11462 SW 40 TERRACE -
MIAMI FL 33165 MIAMI FL 33165 ’
2. Principal Place of Business 3. Mailing Address H"“"H" Ill“"”‘ I|[”|Il“ "“l "’IHW I“’”M“”" mHI"
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1040072 Not Applicabie
zip - = g%‘iﬂgﬁ_m R . _élg —— i i || Co.um_..g-__:.—-w -~=[=5.zCertificate of Status.Desired =[] == $8 75 Addmongal
~~"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R “'1’:'- Aq} -
MARTINEZ, MARIA E w ‘ Strest Address {P.0O. Box Number is Not Acceptable)
11462 SW 40 TERRACE
MIAMI FL 33185
! City FL | ZrCode

‘dbove qamed entity subrsits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
obnganonsof registered at_‘;em

SIGN; TUHE - .
. Sngna&ure typed or pnnlesi namg of registerad agent and trtle if applicable. {MNOTE: Registered Agent signatura required whan reinstaling} DATE
S ‘
»". 73 FILE-NOWI!! FEE IS $150.00 , B
w T 9. Election Campaign Financin
+ After May 1, 2003 Fes'will be $550.00 TrustJFund Copnt'r?buiilon. " | fgj-e(c)j{fohgae‘ésse
Make Check Payable to Florida Department of State
10. ;. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TTLE [ Change [ Addition
NAME MARTINEZ, MARIA E NAME
STREET ADDRESS | 11462 SW 40 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
CTME L | DV e s it i e _[ Delete.. “B-TE e o s ammgany —= —— ] Change _ . [] Addition |.
NAME MARTINEZ, HIGINIO L HAME
STREET ADDRESS | 11482 SW 40 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CHTY-ST-7IP
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
TITLE O Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P o | LN I, - - : — :

12, hereby-certify that theinformzalion supp ied with this filin does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
—indicated on %us report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ XL i UATE e 4 3403  305-993-8699

IGN, Mﬁs ANDTYPED OR PRINTED yﬁs OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

LLHOLG

nv

(10/02)

&

CR2E034



