2005 FOR PROELE!' J;ORPORATION . FILED

ANNUAL REPORT ‘ Apr 14, 2005 08:00 AM
DOCUMENT # P02000069077 55 Secretary of State

1. Entity Name
BEM BRASILEIRA INC.

Principal Place of Business Maifing Address

255 E. FLAGER ST 255E FLAGER §T -
10 : 101

MIARY, FL 33131 MIAMI, FL 33131

|

040720085 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - AP T

33-1010124 Not Applicatle
- : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Nlnie and Q&gels of Current Registerad Agent

SoBC FLAGRR ST, DO NOT WRITE
I‘\IA(?AMI, FL 33131 IN THIS SPACE

3. Tha above named entity submits this statement for the purpess of changing its registerad office ar registered agent, or both, ih the State of Florida. | arn familiar with, and accept
the obligations rsgilstsred agant,

- e - . ’1 -~
SIGNATURE LI \/ﬂ\ exaln Co (Q’Vl - . 09 12.05
. Lﬁﬂam zwed ar prmed name of registersd agent and tits i applicatie, (NGTE Registered Agent sighature required when reinstating} ) DATE i

9. Elaction Campaign Finanging X

A‘l‘to: ﬁfyﬁ?%%5'.§:l:ﬁl1:3 'ggso.no Trust Fund Cantribution. [ fgg‘::g—iif ¢
10, OFFICERS AND DIRECTORS [
mE P
NAME COLON, DAVID E
STREET ADDRESS | 255 E. FLAGER ST. SUITE 101
GR-sTZP | MIAMI, FL 33131 UN0D00304213
T w0 04/14,/05-30033-023 150.00
NAME COLON, MARCIA V

STREETADDRESS | 255 E, FLAGER 8T, SUHYE 101
CITY-ST-2IP MIAMI, FL 33131

EE
WME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIry-87-2IP

WTE

NAME

SYREET ADDAESS
Y -3T-2P

e ‘
NAME " . . S ety . )
STRELT AGURESS . N e B ALTINNE : LT L
Gy $T- 2P k '

12. | heraby cerlify that the Information supplied with this fling does not qualify for the exempticn stated in Section 1 19.0?&3]0). Florida Statutes. [ further certify that the inferation
indlcated on s report or supplameéntal report is rue and accurate and that my signature shall have ths same legal effect as if made under cain; that | am an officer or director
of the corparation or the receiver or {rustae empowered Lo exacute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or onan a:tlachme t with an address, wi/h all ather ike empowered.

SIGNATURE: o U Cc[ﬂﬁ . o4. I% 05 _5s) mﬁ;‘f 3. 000 .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




