FILED
2004 OB AL REPORa ATION — May 03,2004 08:00 AN

~9
DOCUMENT # P01000095665 Secretary of State

1. Enlity Nama
B..M.A ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

7065 WEST 4TH AVE, 7065 WEST 4TH AVE.
HIALEAH, FL 33014 HIBLEAH, FL 33014

AR RN A

04272004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T RepieaTer
65-1140432 Mot Applicabis

0 $8.75 Addiional
Fae Regulrad

5. Certificaie of Status Desired

6. Name and Adaress of Current Registered Agent _ R B B

optive-Saaiiigt DO NOT WRITE
MM, FL s3tr IN THIS SPACE

i P [

8. The above named entity submils this statemant for the purpase of changing ite registered_ office or registerad agent, or both, in the State of Florida. { am familiar with, and accopt
the ohilgations of registered agerd.

SIGNATURE e o e e .- R il

Sigrauas, typod & prised anme of registarad sgont si_-xd tide it appiicable. {NOTE, Rogittgred Agaz sfun._anfra z?quirad whEn relnslating} v DAIE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Teyst Fund Contribution, a Added 0 Fess
1e. QOFFICERS AND DIRECTORS . i - - o _ e S S =
BILE PD
NAME MEBINA, MARIOE
STREET ADIFESS | 7005 WEST 3RD AVENUE NI S8
CaTY-81-2p HIALEAH, FL 33014 . .. TR 156-011S 15T o
TTE
NAME
STREET ADGRESS
CITY-87-2iF .
e
NaME

msize | ) DO NOT WRITE

" IN THIS SPACE

NAME
$TREET ADDRESS
CY-S1-2P - L o

=is I . N . ——

THE

NAME

STHEET ADDRESS
onY-S1-2p oL _ .

e
NAME

STREET ADDRESS
Glry-57-20 e

S T me

12. | hereby certify that the information supplied with thas filing doas not qualily for the exemption stated in Section 118.07(3)(1, Florida Statu%es Hurther cemfy that the Inéﬁrmahon
indicated on this repart or supplemental report is true and accwrate and hat my signeture shall have e same lega! effect as if made under oath, that } am an officer or diroslor
of the gorperation of the recaiver Of frustee empawered {o exscute this report as required by Ghapter BO7, Florida Stalutes; and that my name appears ia Block 10 or Blogk 11 if
changed, of on an attachment with ar address, with all clher ke empowered.

SIGNATURE:. \x\kvﬁ‘r‘/’ A/z%m Z /ff,gw,d( ﬂfézﬁ G-17-0 /

IGNATURE AND TYPED OR PRIR’!ED NAME oF !!GNIMG QFFICEA QR DfH.ECTOR Daiw P Daytine Phone o ‘

s




