2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091922 Apr 17,2000 8:00 am

1. Entity Name

BMFT ENTERPRISES, INC. ecretary of State

04-17-2000 90141 011 ***150.00

Principal Place of Business Mailing Address
1620 SOUTH BAYSHORE COURT #1 1620 SOUTH BAYSHORE COURT #1
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 65’079198‘ Applied For

Not Applicatle

Zip Country Zip Country 0 $8.75 additional

] i .
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent . - .7..Name and Address of. New Registered Agent -——-

nes I cGion

ggégLsEa' ilsArg'sr' SlrE_él éidress io. Bg Eumber is Not Acceg-lable) /Q \s_

SOUTH-PARK-CENFRE-#269—
“miAang FL [“53/8>

MIAMI FL 33157
this glatemgnt for the purpose of changing ifs registered office or registered agent, or béth, in the State of Florida, '

8. The above named enti]

’

SIGNATURE

Signatura, typad or printed nams of registerad aganM title f applicable. (NOTE: Registered Agenl signatyre required whan reinstating) DATE
9. This fb‘g)[poratigr'{‘ k§"él1;;ible 1o satisfy its Intangible |- FILE NCW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg reguirerment and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added to Feas
(See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delte TMLE ’ O Change [ Addition
NAME FERNANDES, MARCELO NAME
STREET ADDRESS | 1620 SOUTH BAYSHORE COURT #1 STREET ADDRESS
CITY-S1-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TME [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-7-2P CITY-ST-2IP
TITLE - O pelete - - TILE L C - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Delete TITLE [dcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ 1 CITY-8T-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

tis true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
S5, 2h al} other like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receivar or trust
changed, or on an attachment with an a

SIGNATURE: S ) /.50 305-942-£003

SIGMATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Da'\'flima Phone #

F Vi




