FILED

PROFIT
CORPORATION
¢« ANNUAL REPORT

1997

FLORIDA DEPARTMENT

¢ Sandd B. Mortham
Secrotary of S1ate
DIVISION OF CORPORATIONS

1

OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

BMA INTERNATIONAL, INC.

1 O A G

Mailing Address

13489 BISCAYNE BLVD., #1708
NORTH MIAMI FL 33181-2031

Principat Place of Busingss

13488 BISCAYNE BLVD.. #1708
HORTH MIAM! FL 83161

i

3. Date Incorporated or Qualified J 3a. Date of Last Repor
2. Principal Place of Business jg. Mailing Address 4, FE|§|LmeCr ] Applied for
21] 26 _ CB-0a0 [ [rol Appiicabe |
Sufte, Apl #, elc. Suite, Apt. #. oto, iti
P - P B. Cerlificale of Status Desired dJ $8'75 Add.umnal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] o | Trust Fung Contribution __AddedtoFeos |
Zp Counlry | Zp Country 8. This corporalian has liability for intangitle 1ax under s, 199.032,
2_4] _ZE] 2;| 30 ) Florida Statules _L1VYes 0 Na _ L
. Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent
ELYAK‘M, LIZA 81] Name
13‘” B'SOAYNE BLVD' ”708 82| Street Address (P.O. Box Numbaer is Not Acceptahle)
NORTH MIAMI FL 33181 H
83
7 B4 Ciy FL 35] 7ip Code
11, Pursuant to tha provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-namaed corporalion submils this statement for Ihe purpose of changing ils registered

office or registered agent, ar both, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | &m familiar with, and accept the abligations of, Soction 607 0605, Florida Stalutes

= iRl AR PSP,

| am an officer or direcior of the corporalion
appears in Block 12 or Block 13 il changdyl

\!\\u "

SIGNATURE _ - R e
Signature, typed or pruted namao of registarod agenl and i if applicahlo (NOTE " Roegistered Agart sigaature requiced when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
HILE [ B CToecere Pome | [T crange [T addition
NAME ELYAKIM, LiZA ‘ 1.2 NAMT

strerTapbaess | 13499 BISCAYNE BLVD., #1708 13 SIREET ADDRESS

CiTy. S1-21P NORTH MIAMI FL 33481 : | 14CTY-81-7211

me [T oeert 217U [Jchenge T Addition
NAME 27 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CiTY- 572 2400v-g1-2p |
TWE T T DELETE 311LE [ Change ] Addilion
HAME 3.2 NAME

$TREET ADDRESS 3.3 SIRCET ADDRESS

CITY-ST-2IP 34 CITY-51-21P

TME [T okcete 41T0LE T change [ Addilion
NAME 4 2 NAME

STREET ADDRESS 4.3 STRFET ADDRISS

CITY-ST-TIP 44 C1Y-81-21P

TIE T DELETE 51 TILE [ charge” ] Addition
NAME 5.2 NAME

STREET ADORESS 53 SIALET ADDRESS

CITY-§T-21P 54 GHY- §T- 2P

T CJoiLete 6.1 TITLE [T change L7 Addition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRF S5

£ry-sT-2ip B4 CITY-ST-2IF e -

14. |1 do hereby certiy thal the information supplied with this filing does nol gualfy for the exemplion stated in Seclion 118.07(3)(i), Florida Slalutes. | furlher cerlity that the

information indigatod on this annual repart or gupplemental annual report is true and acourate and that my signature shall have the samne legal effect as if made under oath; that
ryho receiver or trustae empowered o execlite this report as required by Chapler 607, Flarida Stalutes; and that my name
ofjon an attachmeont w‘i\a\ﬁ.‘a‘ddross

RO MO Y Y

Jun 18 1997 8:00am

CR2E034 (9/96)



