_ .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P01000045496
vt ecretary of State
04-28-2004 90275 031 ***150.00
BMVA, INC.
Principal Place of Business Maiiing Address
915 NW 1 RD AVE 915 NW 1 RD AVE e e w aw vy
SUITE #T606 SUITE #T606
MIAMI FL 33136 MIAMI FL 33136 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1102463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqqﬁ‘rﬁi‘“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i et T U TS T =— SR PO X T, '3 S _,i_:_. G e Ny gt ) o . e S e e
MEDEIRCS, BRUNO MARINS W < &L v
800 N. MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE E-108 Y —
MIAMI FL 33136 - s JANE. He TEob
Ci ’ ' Zi
. s sl R AL ' FL | 3356

8. Tne above named entity submits this statement for the purpose of changing its regisiered offiés or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered age
2ot

SIGNATURE M A/ ﬂ
Signature, typed gpbrinted name of reglmare&agen[ and titia # applicable. {NOTE: Registered Agert signature reguired when reinstating) / DM;E/
9, Election Campaign Financing $5.00 May B
i Sta Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS N 11
TIE P [0 Delete TTLE O Chenge [} Addition
NAME SILVA, MABEL NAME
STREET ADDRESS |915 N.W. 1 AVE., J606 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CiTY-51-2P
TME ’ [ selete TIE [ change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-$T-2P CIFY-51-7P )
L ] Delete TITLE O Change [ Addition
_ NAME ) ) . NAME )
STﬁEEfADDHEgS e T g - =3 TR e et e T 2 i ——STREE—‘_ADB‘RESS P - T e et Sl TR e T ot e D mt S mm ——
CITY-ST-2P CITY-ST-21P
TLE O pelete I TLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TILE [ change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L ‘ [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empayered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or an an attachment with an addre, all other like empowered.
SIGNATURE: Do 0% (3095721449
smm\rw'm TYPED OR PRINTED myﬂas SIGNItiG OFFICER OR DIRECTOR / Date / Daytime Phong #

-




