2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # P01000095665

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

05-05-2003 91803 032 ***150.00

Principal Fiace of Business

7065 WEST 4TH AVE.
HIALEAH, FL 33014

Mailing Address

7065 WEST 4TH AVE.
HIALEAH, FL 33014

11042069

2, Principal Place of Business 3. Mailing Address

RO TR R

Suite, ApL. #, elc. Suite, Apt. #, etc.

[0 ©€HECK HERE IF MAKING CHANGES

1R

—

e

Clly & Stale City & Stale 4. FEI Number | TAeplied For
65-1140432 Not Applic 2bie
Zip Country Zip Courtry $8.75 additional
5. Certificate of Statug Desired O Feo Requirad i
. . 6._Name and Addresas of Current Reglatered Agent . ~ - == ——7 -Name and Address of New Registered Agent
Name

MARTINEZ, BARBARA |
754 SW 191 CT CR
i MIAMI, FLL 33174

/

h

Streel Address {P.O. Box Number Is Not Acceptable)

City

FL | Zip Code ©

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.

the obligations of regisiered agent.

SIGNATURE

1 am familiar with, and accept

Signature, fypad or primad n2me of YISk ey agant and 1ils § applicabla.

{NDTE: Ragisarad Aygant $ignalum réguiad when ingta ting)

OATE

9. Election Campaign Finarsing
Trust Fund Contribution.

$5.00 MayBe
Added tc Fees

OFFICERS AND DIRECTéRS

10. 1. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 13
TILE PD T Delete 1LE [dCrange [ Addtion
HAME MEDINA, MARIO E NAHE
STREET ADDRESS | TOOS YWEST 3RD AVENUE STREET ADDRESS
CiTv-51-2p HIALEAH, FL 33014 Lhv-s1-21P
NE [ Delete mE [dGChange  [_]Addtian
MNAaME MAME
STAEET ADDPESS STREET ADDRESS
CiTY-s1-21p ony-s7-21p
e [ Detete TnLE O change [ Additien
HAME HAME
~SIRET ADDRESS - T o e et = CTREY ADDRESS | e e e e -
CIvY-51-20 ChY-51-11P
LE [ oelete e Ol Crange  [T] Additicn
NAME NANE
STRERT ADDIESS STREET ADDRESS
cimy-st-1p £MY-57-21P
TLE [ Delete e [JChange ] Addtion
HAME WANE ’
STREET ADDRESS SIREET ADDRESS
CY-s1-29 omY-5t-20P
ThE O peier me [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cv-s1-1@ V-1 -2(P ,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue ana accurate and that my gignature shall have the same legal effect as If made unoer oath; that I'am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapker 807, Florida Statytes; and that my name agpears in Block 10 or Biock 11f

th an agdress, witlk all othe)

W\

changed, or on an al I

SIGNATUR

e empowerad.

PED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Ciaytirra Prione #

ooloz

CRZE034 (10/02)



