" 5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEMC PROPERTIES CORP.

DOCUMENT # P02000087010

Principal Place of Businass
1320 SOUTH DIXIE HWY,, STE. 280
CORAL GABLES FL 33145

Mailing Address
1320 SOUTH DIXIE HWY.. STE. 280
CORAL GABLES FL 33146

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90225 037 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

a

City & State City & State 4. B I.N mber Applied For
’i - 5&55@‘#@ Not Applicable
“ couny a Country $8.75 Additional

Fee Requirad

. 6, Name and Address of Current Registered Agent

. 7. Name and Address of. New Registered.Agent . .. -

DE VARONA, RAUL J. §
1320 SOUTH DIXIE HWY., STE. 280
CORAL GABLES FL 33146

Name

.

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in

the Slate of Florida. | am familiar with, and accept

Signature, fyped or printad name of registerad agent and title if appiicabla. ' {NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550,00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change  [J Addition fc,l‘
NAME LORA RENGIFO, CARLOS E NAME S
streer anoeess 1320 SOUTH DIXIE HWY., STE. 280 STREET ADDRESS 3
orv-st-ze - |CORAL GABLES FL 33146 GITY-ST-7IP 2
TITLE D 7 Delete TILE [ change [T Addition %
NAME MENA CARDONA, BEATRIZ E NAME -
STREEF ADDRESS | 1320 SOUTH DIXIE HWY., STE. 280 STRFET ADDRESS
CITY-57-2IP CORAL GABLES FL 33148 CITY-ST-21P
s = e e = — Lvelete —-— . WLE - L] - o=l m e e e — - ~  [YChange- [ Addition | =
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-§T-2P
TITLE [ Delgte TITLE [ changz ] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-ST-7iP CITY-ST- 7P
TILE O Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P

12. | hereby cerlify thal the information sypplied

of the corporation or the receiver or §
changed, or on an attachment with a

SIGNATURE: ___ SIG!

indicatad on this report or supplemea al repolt is true and accurate

ith this filing does nat J:uali

a rlike empowgkred.

UIRED

for the exemption stated In Section 119.07(3)()
nd tifat my signature shall have the same legal effect
opered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

2)3)o3  3pCol11733

. Florida Statutes. i further certify that the information
as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§ GFFICER OR DIRECTOR

[ Date

Daytima Phone #




