- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000038993 ecretary of State
1. Entity Name : 04-04-2003 90113 002 ***150.00
B & M MISCELLANEQUS, INC.
Principal Place of Business Mailing Address _-v v aw
1842 WEST 60TH STREET 2879 W 75TH TERRAGE f - e
HIALEAH FlL 33018 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eto. Suite, Apt. #, eic. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650759944 Mot Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ——— e —— . . .N‘a'me. [ —am el et =T o B T el L . . n _
VASQUEZ, BELKYSA . Strest Address (P.O. Box Number is Not Acceptabie)
1942 W 60TH STREET

HIALEAH FL 33012

City FL Zip Cede

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
" N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁzt lgznd C:ntr?bution‘ ° J ?c%gﬁohgi{esa °
Make Check Payable to Florida Department of State )
_*50. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete LE O change [ Addition
JIAE VASQUEZ, MARIA C NAME
STREET ADDRESS | 7724 W. 29TH LANE, APT. 101 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TIRLE vD = O celete TITLE [ Change [ Addition.
NAME VASQUEZ, BELKYS A HAME
STREET ADDRESS | 7724 W. 20TH-LANE, APT. 101 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-5T-2IP
TIE e e Ooeete. . §TE  _ | e e - - ceee ...~ Oechange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIvY-5T-ZP
TTLE 3 oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that 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 infarmation
indicated on this report 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 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __LBG ¥ TCIRIRQOLIRED 4-2-03 (305> 820-¥3%83

SIGNATURE AND TYPED OR PRINTED NAME OF s{ghma orngﬁ_on DIRECTOR Dala Daytime Phone #

ULY KIS

nv

CR2E034 (10/02)



