FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT #  P0O2000043296 %
1. Entity Name 01-14-2003 90104 001 150.00
B & M NEW LINE INC. 01-14-2003 90104 002 *****g 75
Principal Ptace of Business Mailing Address
1974 N.E. 147TH TERR 1974 N.E, 147TH TERR
NQ. MIAMI FL 33181 NO. MIAMI FL 33181 _
S — S— ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 6/-— /‘/ // ?/8 Not Appiicable
Lp Couniry Zp Country 5. Certificate of Status Desired §8'75 A.dditional
ee Required
"V g, "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TEOR . PALYAPIN
BRAT[GHENKO' BOH'S Street Address (P.Q. Box Number is Not Acceptable)

2841 N.E. 163RD ST.

#407 A8Y[ NE [6ARD STA

NO MIAMI BEACH FL 33160 City {\JOﬂJ‘h (V\{QWJ 5&40&\ FL | Z» COdeg,gréo

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lave 1. Zatgpiv  fhes - 01/09/ 03

ubmi

8. The above named entj
the obligations of r

SIGNATURE

Signatde, typed or printed name ot fgwf ﬂaganl and titla if applicable. ~ {NOTE: Registeredt Agent swg(alure fgqu"ed wher reur(stalmg) DAfE
FILE NOW!!! FEE IS $150.00 . . . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $5; i 00 Trust Fund Contribution. il Added to Fees

Makepl.leck Payable to Florida Department of State
0. 7, OFFICERS AND DIRECTORSy 2 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN 11
me . |D = T Delele TmE Presidest and Ditecfpn [T Change Wﬂilian
e, SRAHCHENKS-BORS- T o 3 HAE TEpR M. ZALY AR -
g::E;ADZ?:Ess m ' ETTTE;:[;IIJ:ESS AgY{ NE [628s STR, # go7) C; 0

5120 | NQ-MIAMI-BEACH-FL-33160— roRTH mIAmT paald LA
TITLE D ' [3 Celete TITLE [J Change [ Addition
Nave GASPARIAN, MIKHAIL N
STREET ADDRESS | 3265 N.E. 167TH ST. - STREET ADDRESS
crv-st2¢ ) NO. MIAM) BEACH FL 33160 - cin-si-2¢
TMLE Ooeete  § e T S 7T < [change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TI7LE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-ZIP
TITLE [ oelete TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiomar the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address; ! other like empowered. /ép ofd. o 5. 0 g

o A = P YoVl Va 7%

SIGNATURE: %H@Mﬁzuu = REGSHIRD 7 /305 ) O 8854

/ stauhqmé-awﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala o Dayfima Phone #
s

CR2E034 (10/02)




