2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025786

Jan 29, 2002 8:00 am

1. Enity Narrs Secretary of State

BHFM, INC. 01-29-2002 90003 035 ***158.75
Principa.I Place of Business Mailing Address

1533 SUNSET DRIVE SUITE 201 1533 SUNSEF-DFIVE SUITE 201

MIAMI FL 33143 MIA 33143 :

DIt

2, Pnnmpal PLace of Busmess o 3. Mailing Address

lu Ll o

Sulte, Apt.#,etc. T L. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘ //5'/330 Not Applicable
-~ Zi Bt -+ Country ~———=—— - 2 : t - :
P ountry P Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMACHTENBERG, LEE C
1533 SUNSET DRIVE SUITE 201

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

MIAMI FL 33143

City ) R . . FL le Code "

8. Tﬁe'above named entity submits this staterment for 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 and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) dJ Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TMLE [l change [ Addition
NAME JARAMILLO, JORGE ALBERTO NAME :
saeeT aooess | PO BOX 101851 STREET ADDRESS
orv-st-z¢ | SANTA FE DE BOGOTA COLOMBIA ciry-sr-ze !
e T T [ I e THLE - — = [T ctiange ) Additdn
NAME QUESSEP, VIVIANA NAME
stReeT ADCRESS | PO BOX 101851 STREET ADDRESS
arv-si-z> | SANTA FE DE BOGOTA COLOMBIA ' CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ velete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-ST1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P m CITY-ST-2P

Wiz

13. | hareby certify thal the information supplied
indicated on this report or supplemental repg

changed, or on an attachment with an g¢ , Wi i phowered.

this filing dodgs not qualfy for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
s true and acclkate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KEOVIIRED Towedaay 10,3003 [754)6124167

IGNING OFFICER OR DIRECTOR Do Baytimae Phone #

YOPCLO

NY

(9/01),

CR2E034



e e e A e e A e e R R um e A e s e A A T e om e A e L R U e e e e L L AL o e e e e e e e e . o= m - —

Return this part with any correspondence

s0 we may identify your account. Please

Your Telephene Number

Best Time to Call

QM m atev-t

G5y 6/2-8/68

INTERNAL REVENUE SERVICE

ATLANTA GA

39901

%k ( CP 575 A
correct any errors in your name or address.

<££-¢z9/513tlog%;§£§§323 6

© f/
DATE OF THIS NOTICE: 11-21-2001 m/é

EMPLOYER IDENTIFICATION NUMBER: 65-1151830
FORM: S55-4

BHFM INC
1533 SUNSET DR S5TE 201
MIAMI FL 33143

o



