FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ecretary of State
P QENEJ:"ENT # P00000054502 04-06-2005 90125 007 ***150.00
B & M CONSULTING CORP.
Principal Place of Business Mailing Address )
16805 NW 12 AVENUE 525 VITTORIO AVENUE
MIAMI, FL 33169 CORAL GABLES, FL 33146 50034244
e S I EARARAT DRI
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applisd For
65-1060329 Not Applicakle
Zip Courtry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— -t e | Name o~ .. - B P

NUNEZ, LEANDRO

8515 MENTIETH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAM! LAKES, FL 33015

I City Zip Code
;. FL |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

1.

CSIGNATURE i o i i o : ) o

Signalure, typed orrn‘nmed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required ;vnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will he $550.00 Trust Fund Coentribution. O  Addedto Fees

10. - ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE {J Change ] Addition
NAME NUNEZ, LEANDRO NAME

STREET ADDRESS | 8515 MENTIETH TERR. STREET ADDRESS

CIFY-§7-2P MIAM! LAKES, FL. 33015 CITY-S7-2IP

TITLE VP 3 Delete TITLE [J Change [ Addition
NAME NUNEZ, ADRIMIRA ) NAME

STREETADDRESS | 426 EQCT STREET ADDRESS

CITY-ST-ZP HIALEAH, FL 33010 CIry-§1-2P

TITLE S . [ Delete TE [ Change [T Addition
HAVE | BOUZA, ANTONIC NAME

STREET ADDRESS | 525 VITTORIO AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33146 CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrY-ST-2IP

TILE : {1 Delate TITLE [Dchange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS - -

CoTY-sT-78P CT o . ’ ‘ CITY-$T-21P : i
TITLE, o O Detete TILE . [dchange [ Adeition
NaME o NAME .
, STREET ADDRESS . STREET ADDARESS . -
' Cimy-StT-2Ip s CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | {urther certity tha! the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: .~ Lafl n AN — dlalos has. Y - WS
SIGi E AND TYPED OA Paer SIGNING OFFICER OR DIRECTOR \ ! \ Date Daylime Phane ¥
\ bY



