FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000064338

1. Corporation Name

0185519 _

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90037 019 ***150.00

B.LP., INC.
Principal Placa of Business Wiailing Address ”mml “I ’Im |I|" II"' |Im Ilm |I||| |‘“| I‘III ‘”"I"II ‘I"‘m
1101 BRIGKELL AVENUE #1400 1101 BRICKELL AVENUE #1400
MIAMI FL 331D ) AN FL 33101
: DO NOT WRITE [N THIS SPACE
e TR AT i et = ST Ben L L i R e T T .. |..3..Date Incorporated or Qualifed . gemer g e~ — g
07/22/1998
2, P_n'ncipa|§lace of Iiusin-rss 2a. Mailing Address 4. FELNymber Applied For
i A0 N, 94t A, b 0 a3 W 99t Aue ~0%'1R4%Y ot optst
Sui . #, etc. it C#, etc. T ’ s it
—‘ uite, Apt. #, etc. Sulte, Apt. #, etc 5. Certifcate of Status Desired Qa $8.75 Adc!monal
22 - ) ;l Fee Required
City & Stgtg . City & State . 6. Election Campaign Financing $5.00 May Be
z_3| \On, g z Bgimm : \dm\ . ﬂ Trust Fund Contribution U Added to Fees
Zip Ny Country . \ Zip 1 < Count 8. This corporation owes the current year Intangibla
(24] [23) \A. . E\ ‘1, [;ﬂ U.& . Personal Property Tax. O Yes ﬁ\lo
9. Name and Address of Current Registered Agent i "7 1p. Name and Address of New Registered Agant
81| Name '
FERTY, WILLIAM L JR.
?’:‘g 1 BR|CK$ AVEB:.U% . 82! Street Address (P.Q. Box Number is h.lot Acceptable)
SUITE 1400 a3
MIAMI FL 33131

84| City

85| Zip Code

FL

agent. 1 am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

e m. _ . .Bignawre, typed or printad nema of registered agent and Lite if applicable. (MOTE: Registered Agant signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS' =~ 7 =13, —=* = ~— — —=apDITICNS/CHANGES TO OFFICERS AND-DIRECTORS IN 12 &
LE B ] DELETE 11TME D_,P_,S WAChange L Addiion | =
- GUHERREZ-NIGOLAS-R— 121k SAL 70 ' 3
stheeT aooress| TT0T BRICKEL-AVENUE-#4400- rasmeraooeess | DAY NIV, 9 D
CIFY-ST-2P MIAMTFC 33131 1 4GITY-ST- 2P &
Tme . Tl DELETE 2AE | [} VJ 1 OChange - ! O
NAME 2.2 NAME R LYOaVT E_NRI@ . .
STREET ADDRESS 23STREETADDRESS | 1} Y ,&ffwllﬁqtb A%JE_
CITY-ST-2P 2.4 CITY-8T-ZP j’é% ::A- £ 2! .
TLE i CIDELETE - faamme ; T i [lChange  []Addiicn
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE - ] DELETE 41TME [JChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S8T-ZIP . 44 CITY-ST-2IP
TME : [] DELETE 5.1 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
e TTERee R e e o Jsacmvstze |
TME [J DELETE &1 THLE T == =IE (7] Change— = [=] Addition |-,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ot 64 CITY-ST-ZP

14. | hereby certify that the informatiofifsubplied with thy
indicatad on this annual report or Bgp

k ing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
fHlemental anflualjreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatidy odkne receivef or tfustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, §f orfan attachrient vith an address, with all other like empowered.

SIGNATURE: SN, oSt Pres,

Bl (B)3-08

Dayidna Phone # l



