2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am?

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000111759 Secretary of State
i <
1. Entity Name 05-01-2003 90356 046 ***150.00
BODEMA, INC.
ita, #, etc, Suite, Apt. #, elc.
Sutte, Apt. #, etg. - ; Uite. Apt. 4. etc [] CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEl Number Applied For
02-0536412 Not Applicable
Zi Countr Zi Countr _ it
P y P y 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARRASCO, RAUL CARRASLO AL
Street Address (P.O. Box Number is Not Acceptable)}
70 NE 40TH ST
MAM R 33167 180 ML 2™ oweer- sume L
f City Zip Code
WA FL [ "%3137
e hamed entity sUbMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
MA-21-02
{NQTE: Registered Agent signatura required when reinstating) DATE
9. Flection Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
pad
10. / OFFICERS AND DIRECTORS / 1Ln. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T — &
MLE D/ : Delete TITLE D2 L 0 Crange /Eﬂddman 8
NgME CARRASCO, RAUL - NAME CALEANCO WM v =
“stheer acoress | 70 NE 40TH ST sreeraoiess | VB3O TWE  AAM STREET-JUne 3
civv-st-ze | MIAMI FL 33137 CITY-51-2IP ML B 2V @
THLE £ Delete it [ Change  [J Addition E:)
~NAME .- L e am - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP :, CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or gipplemental 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 directar
of the corporajierTor the recelPesgr trustee empowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orn an attachment with\gn address, with all other like empowered.
SIGNATURE: A-24-0D 205.510. 71881
Date il Daytime Phone #




