2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

BMR INTERNET CONSULTING, INC.

PC0000031268

[11]

Principal Place of Business
11024 NW 72 TERR
MIAMI FL 33178

Mailing Address
11024 NW 72 TERR
MIAMI FL 33178
Us

e i o eme P U (e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90090 035 ***150.00

=R AT

[0 CHECK HERE IF MAKING CHANGES

11024 NW

MANRIQUE, BERNARDO

72 TERR

MIAMI FL 33178

.

City & State City & State 4, FE| Number 5_099 606 Applied For
6 2 Not Applicable
Zi Count Zi Countr it
® ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

.

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

SIGNATURE
. Signature, typed or printed nare of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& . FILE.NOWI_FEE IS $150.00 . e e _ e .
Atter May 1, 2003 Fee will be $550.00 T R Gt ey 8o
Mafe Chqc\k Payable to Florida Department of State
B i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TE ﬂ:‘ PD. O pelete I TLE [dChange [ Addition
HAME MANRIQUE BERNARDO HAME
STRECT ADDRESS | 11024 NW 72 TERR . STREET ADDRESS
orv-st-2¢ |MIAMI FL 33178 - CIY-ST-2IP
TmE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREEF AUDRESS STREET ADDRESS
CITY-5T-2P ot CITY-ST-2IP
TIMLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TImE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TTLE [ Delete TITLE [[]Change [ Additian
SNAME e e e Tmesi sl Te o o RO P 'T":;~¢-— e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-709 . CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation ar the receiver or trusiee empawered to ex
changed, or on an attachment with an address, with all other,

SIGNATURE:

12. i hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

wgED Tresdent  fypr Kth 2005

FFICER OR DIRECTOR Cale

Daytime Phone #

AY  0B6TS0R0

CR2E034 (10/02)



