2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BHFM, INC.

P01000025786

Secretary of State

01-17-2003 90089 015 ***150.00

Principal Place of Business
2645 EXECUTIVE PARK DR.
SUITE 159

WESTON FL 33331

Mailing Address

2645 EXECUTIVE PARK DR.
SUITE 159

WESTON FL 33331

Juuuasab

R

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 151830 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCH-MACHTENBERG’ LEE C Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE SUITE 201

MIAMI FL 33143 i

— e e e e i o e i Cm  n

B —

A

“ZipgCodE™ " 7

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

7. FILE NOW!! FEE IS $150.00
.. - .After May 1,2003 Feo will be §550.00
. ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

140! OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- :f.ITL"i’_"‘E-.‘ ) D [ Delete TILE [ Change  [] Addition g_

HAME \ v |JARAMILLO, JORGE ALBERTO NAME =
steezaoress (PO BOX 101851 STREET ADDRESS 3
‘gmv-st-z¢ | SANTA FE DE BOGOTA COLOMBIA CITY-ST-2IP o

TITLE D [ Delete TITLE [ Change [ Addition %

NAMIE QUESSEP, VIVIANA NARE

sReeT ab0RESS [P BOX 101851 STREET ADDRESS

crv-s1-2¢ |SANTA FE DE BOGOTA COLOMBIA CITY- ST-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 2 Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE el —— Odetete. - . BTTE - Joem o s o . we —+ © e -[JChange [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST-2P

TITLE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-S1-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rg
of the corparation or the receiver or fusl

changed, or on an attachment wittya ered

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
i report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\TIGE ALocem Twlrdiio T 1903  guf. 387 7005

SIGNATURE ANyYFED OR PRIN OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona #




