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1. Entity Name

B.D-M. AMERICA CO.
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R T e e e T et I --ﬁi‘.‘?{i, ——— S s RS P N A e B
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MIAMI FL 33186
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After MAY
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1,2001 Fee will be $550.00

$5.00 May Be
Added to Fess

", < OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSecy btaw O Delen e [ crange 1 Addition
NAE MARIA DEL CARMEN SER - HAME -
StAeeT ADDAESS | 12141 S.W. $19TH PLACE STREEY ADDRESS
CITY-S7-21P MIAMI FL 33186 ' Ciy-St-2P _
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B.D.M. AMERICA CORPORATION

Costy I’ Oro Olive Oif

12141 SW 119 place * Miami, Fl 33186
Tel/Fax: (305) 238-5758 * Cell: (305) 213-4446

Thursday, August 9, 2001
Florida Department of State
_Division of Corporations
Uniform Business Report Filings
____ _P.0.Boxé6327 —— e — — — —
Tallahassee, Florida 32314

Sir:

Please accept this in reference to your letter informing us of the late fee we have with your
department.

We acknowledge the delay, but very tragic circumstances in the family prevent me of meeting the due
date for payment.

It is my personol responsibility. My son had a tragic accident, almost fatal and spend months in the
hospital; at the same time my father had a massive stroke and I was out of the office for a
considerable amount of time taking care of them. I am willing to show proof concerning this matter if
needed. Please accept payment in full. Included are copies of the check, # 1052 cash on June 14,
2001, for $150.00 for these year fees,

We apologize for this delay and appreciate your help in this matter.

Thark you very much for your attention.
Sincerely__ . __ e
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- ’ ' | T 7T Maria Serra’




