FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
iy 22002 500 am

1. Entity Name

B & M CONSULTING CORP. 05-27-2002 90352 019 ***150.00
Principal Flace of Business Malling Address

16805 NW 12 AVENUE 525 VITTORIQ AVENUE

MIAMI FL 33163 CORAL GABLES FL 33146

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65.1%0329 Not Applicable
p Country Zie Country 5. Gertficale of Stetus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ____ __ _ ___ | __ 7 Name and Address of New Registered Agent_ . . _____
- - - T ) - Name - T
NUNEZ‘ LEANDRO Street Address (P.O. Box Number is Not Acceptable)
8515 MENTIETH TERR.
MIAMI LAKES FL 33015
City FL Zip Code

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.

ZSIGNATURE
Signature, typed ar printed name of ragisterad agent and tife it appiicable. {MOTE: Registered Agent signature required when reinstating) DATE
.- This_ corporation is.eligible 1o satisfy.tts.Intangible.—t____  FILE NOW1! FEE IS $150.00 _ T P ‘ - o
Bl gy ﬂling requiremenlgénﬁfgctsTg do sa. ; After May 1, 2002 Fee wlll$be $550.00 1o E:ig:lgzr%ag;;fguz:: neing 3 fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME NUNEZ, LEANDRO NAME '
smeeTaooress | 8515 MENTIETH TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33015 CITY-ST-ZiP
TILE VP - O Detete TILE O cChange [ Addition
NAE NUNEZ, ADRIMIRA NAME
STREET ADDRESS | 426 E § CT STREET ADDRESS
CIry-sT-2IP HIALEAH FL 33010 CITY-ST-7IP
TTLE 18 ot I [ pelete ~ me — - | -- s T - [ Change ~ - ] Addition
HAME BOUZA, ANTONIO NAME
STREST ADDRESS | §25 VITTORIQO AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33148 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ Detste TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dalate TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
ith all other like empoweread.

SIGNATURE: N 0 R 7B AA 0 édu +F202 206-63)-6060

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the recei r trustee &

CR2E034 (9/01)



