2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P01000038713 Secretary of State
1. Entity Name 02-06-2003 90068 049 ***150.00
BMA CONSTRUCTION, INC.
Principal Placé of Business Mailing Address
1281 NW. 202 STREET 1281 NW. 202 STREET
MIAMI FL 33169 MIAMI FL 33169
— S T A
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1099775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B-75 Addit.ional
Fee Required
g 6" Namg and-Address of Current-Registered Agent—— . > e F--Name-and-Addrese of New.Registersd Agent — o~ |-
Name
ABIN.‘A' ADEBAYO Street Address (P.O. Box Number is Not Acceptable)
1281-N.W. 202 STREET
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. 1ypad ar printed name of registered agant and 1itla if applicable. (NOTE: Reg:istered Agenl signature required when reinstating) DATE
AftF"illE N?\;ﬂ!! ';EE lﬁ[t“sgéosg 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 Fes will be - Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 7 pelete TITLE [ Change [ Addition
NAME ABINA, ADEBAYO NAME
street aporess | 1281 N.W. 202 STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
AITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY - §T- TP | — S == — - e - Moomvestpp— . — _ __ e
TITLE [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITy-ST-21P
TIMLE O Delete TME [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-57-2IP
THLE [ Detete TITLE O thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

~r
12. ) hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further. certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment with g8 address, with ali othep like

SIGNATURE: ___ZL5vexb erpll/ly DIE, //7/+3 305 214-3853

SIGNATURE AND TYFED OR FRINJED NAME OFFIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02}




