2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Jan 16, 2003 8:00 am

DOCUMENT #  P97000087700 Secretary of State
1. Entity Name 01-16-2003 90136 049 ***150.00
BEMA CONSTRUCTION CORP.
Principal Place of Business Majling Address
8735 NW 151 TERRACE ) 8735 NW 15t TERRACE
MIAMI FL 33018 MIAMI FL 33018
N — AR ARAT

Suite, Apt. #, etc. suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Ctty & State City & State 4. FEI Number l Applied For

65.0786759 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O §875 /-\_ddt'tional
ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. o —— m tm . Nama -. — .2 - -

MARQUEZ’ BRISMEL Street Address {P.O. Box Number is Not Acceptable)

11300 NW 87TH COURT

SUITE 142

HIALEAH GARDENS FL 33016 City FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rsinstating} DATE
1
Atter May 1, 2003 Fos will b $550.00 5. Eecon Campain Francig _ $5.00 ay 8s
rust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Change [ Additicn
NAMEE MARQUEZ, BRAYNERT ' NAME
sTReeT a00RESS | 11300 NW 87 CT STREET ACDRESS
GITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME - O Delete TITLE _ L [ Change [ Addition
" NAME ) T ' B o Tt T )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ belgte TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SIGNATURE REQUIRED Jefp3  (2o5) FAY-12PS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #

CR2E034 (10/02)



FLORIDA DEPARTMENT OF STATE.

One Hundred Fifty and 00/100*:u***********#*ttut:k*uni-**********Ht*s-Hra-**:u-***n*************t**********Mtﬂ*uuu*

FLORIDA DEPARTMENT OF STATE.

Coet e

FLORIDA DEPARTMENT OF STATE.

Type
Bill

Date
01/10/2003

Reference
65-0786759

Union Planters

FLORIDA DEPARTMENT OF STATE.

“—"T‘ype“"'_:' Reference ™ ™
Bill 65-0786759

Date -
01/10/2003

Union Planters

S e e T

= < Ofiginal AL T

Original Amt.
150.00

150.00

WC et
P9 120008 HO®

1/10/2003

**150.00

{@bdﬂﬁ

e i~ - -
1/10/2003

Balance Due Discount - Payment

150.00 150.00

Check Amount 150.00

150.00

- 1/10/2003 - -- -

—

“Balance Due  Discount Payment
150.00 150.00
Check Amount 150.60

150.00




