FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f8S?()t am
1. Entity Name 04-28-2003 91399 003 ***150.00
BIMENTA CORPORATION
Principal Place of Business Mailing Address
4711 NW 79TH STREETSUTE 20 T 471 NW 79TH STREETSUTE 20 T
MIAMI FL 33166 MIAMI FL 33166
2. Principaj Place of Business 3, MaHing Address - ‘ ’lI“ll’ m |I‘|\ ”IH |Im “m "‘I‘ “Ill HI“ ”III MH I”" “” l"‘
Suite, Apt. #, etc. Suite, Apt. #,-etc. [ GHECK HERE 'F MAKING GHANGES
City & State ] Clty & State ] 4. FEI Number ) Applied Far
e e e e e T I T e T e =S S e “‘14'1856740‘_‘ = (" | Not Appiicable’
i untr Zij Count .
Zip Country P ourty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
MENESES’ MAURICIO Street Address (P.O. Box Number is Not Acceptable)
4711 N.W 79TH STREETSUTE 20 T
MIAMI FL 33166
: City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am farniiiar with, and accept
the, obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and lille if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
— FILE NOWI FEE 1S $150.00 ‘ I . . L .
After rfa 1,2003 Fee ﬁl sblssssn 00 . T ~ =S| S Blection Campaign Fioanciag==-=——$5.00- Mey Be—|
. y . Trust Fund Contribution. d Added to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TILE . [dChange [ Addition
HAME MORRISON, BEATRIZ HAME
STREET ADDRESS (4711 N.W 79TH STREET,SUTTE 20 T STREET ADDRESS
orv-st-zie - (MIAMI FL 33166 CITY-$T-2P
TILE D [ Delete TITLE [ change T Addition
NAME MENESES, MAURICIO HAME
STREET ADDRESS 14741 N.W 79TH STREET‘SUITE 207 STREET ABDRESS
GITY-8T-21IP M|AM‘ FL 33166 CITY-5T-2IP
TITLE [ Celets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-8T-2IP
TILE T - ) Ooeles ™~ | me il B S T e [ Change [T} Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE 2 Deleta TITLE [J Change [} Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-87-21P i CITY-ST-2IP
ME [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other likg empowered.
i /25)3003  (2)6D 90
SIGNATURE: =QUIRED 04/25/ 003 5 o) /40
sufm‘une ANDTYPED ?h pmmen NAME T SIGNING OFFICER OR DIRECTOR T Date Daytime Phone 4
__L

La¥e8e0

AY

CR2E034 (10/02}



