2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 06, 2002 8:00 am E

DOCUMENT #  PO0000031268 Secretary of State
BMR INTERNET CONSULTING, INC. 03-06-2002 90003 044 ***150.00
Principal Place of Business Malling Address
2121 PONGCE-DE-LEQN - 9851 NW. 43RD TERRACE
SuTe2g - MIAMI FL 33178
COBAL-GABLES-EL 33134,
- TR
2. Principal Place of Business - 3. Mailing Addr‘ s A - ~ ' bty

1024 NW™~72 Terr 1\0'2.7: NwW 72 Terr| -

Suite, Apt. #, etc. Suite, Apl. #, elc. DGO NOT WRITE IN THIS SPACE

ity & State | City & State 4. FEI Numbx Applied For
fami , FL llami, FL 4TS 650006062 o Fppicabis
Zip33 17 8 COUGW_ S . P‘. %3 177 g Cko‘jlrt% . g ) 5. Certificate of Status Desired O ?i'gfqﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANRIQUE, BERNARDO N-ew B’dc.htss Street Address (P.O. Box Number is Not Acceptable)
B85 T-NW-43-TERR >
_.__-_?
MIAMFL-33478 Woz2yg NwW 72 Tevr.
SRR City Mfumi y FL Z%%dﬁg

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.

SKGNATURE

e S
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent swuired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS 10, .Elscii . ) )
. = i LT . o=y . - tion.C; aign Financing . . - 00
" Taix filing requirement and Blécts 1o do 3. 72002 Fee will be 5550.00 ection L.ampagn b 9 0 $5.00-may Bo
b Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE [ change [ Addition §_
g MANRIQUE, BERNARDO _ - 2
HOB5+-NW-43-TER
STREET ADDRESS R 110 ?4 N W 72 Terr g STREET ADDRESS g
crv-sT-zP | MIAMIEFL33178 Miami , FL. 33 17 CITY-ST-2IP &
me L] 3 Delete TINE [ cChange [ Addition | O
NAME - ot | NAME
STAEETADDRESS [, 2~ . STREET ADDRESS
CT-§T-ap CF CITY-ST-2P
TIMLE 1 Delete TITLE [ Ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
oM el e e s o s e B S - e e TS s S e ] Cfiange = T Addition¥| =
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oiTY-§T-2IP GITY-ST-2IP
me [ belete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
- 1 indicated on this report or supplemental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
™~ * *of the ‘corporation or the receiver or trustee empowered to exagifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121 | -

changed. or on an attachmant with ddress, wilh gl other [£ empowgred.
SIGNATURE: Vv W/ [/_-F% 1L!‘HI 7002
ngf_nmmmm?ﬁmﬂcmumrncsa OR DIRECTOR Date Daytime Phone #

snam\T)lRE AND




