FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonation LRy A e Sep 10 1997 8:00am

ANNUAL REPORT Secratary of Slale

1997 _ DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # (40000 302!

1. Corporgtion Name

Seventh Avenue B.P. Corp.

Principal Place of Business Mailing Address
715 Opa Lockae Blvd. 715 Opa Locka Blvd,
Miami ' FL 331 37 Ml?‘ml ! FL 331 37 3. Date Incorporated or Qualified 3a. Dale of Last Report
. 2/12/96 2/12/9
2. Principat Piace ol Business 2a. Ma ing Addross 4, FE} Number Applied For
21]715 Opa Locka Blvd 26] 715 Opa Locka Blvd. (o5~0L %179 Nol Applicable
Suite, Apt #. elc. Suite, Apt ¥, etc. B ] $8.75 additional
,2—2—1 N/A —2—7—| N/A 5. Certificate af Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
7 Miami, Florida ;g Miami, Florida Trust Fund Contribution O Added 10 Feas
Zip Couniry Zip Country 8. This corporation has liability for intangiblg tax under . 199.032,
2a] 33137 25 USA [20] 33137 0] USA Fiorida Statutes O ves Ao
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81] Narme :
Juan L. Torrens Mario H. Pena
0851 SW 2 Street, K-104 82| Street Address (P.O, Box Nurnber is Not Acceptable)
5 ' 715" Opa Locka Bivds
iami, FL 33174 )
84| Ciy 85| Zip Code
Miami FL ] 35137
11. Pursuani to tpe provisions of Sections Q7 0502 and 607.1608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or regiMered agent, or both, in thi State of Florida Such change was adlionzed by the corporation’s board of direclors. | hereby aceept the appointment as registerec!
agent. | am fymikar wh, and accepl{f¢ ghligations ol Scction 607.0505, Flovida Statutes. :
SIGNATURE Y Mario H. Pene D,P,V,S5,T 8/29/97
r» Ypod o proled nae ol rcg\!mcﬂ Agine 3 Lr et apprizahie (NOTE Registered Agen: signalure required when reinsialing) DATE
12. — OFFICERS AND OlRe CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DELETE ATITHE Ch Addil
L:::E D, By ¥, S, T . :;A;A:AE e Ll >
STREET ADDRESS Mario H. Pena 1l3 STREET ABDRESS é
' 1]
8 v
CTY-5T-2IP m.gmg? I?'Bc§31§']f d. - 1.4 CIIY- 81 -2 &
MLE [T DeLete Z17MLE [ Change [ Adgition | O
NAME 2.2 NAML
STREET ADDRESS 2 3SIRELT ADDRESS
CITY-ST-21P Z4Cy-s1-2p
e . [T oeLeie TR [ change [ Addition
NAME 32 NAME o
SYREET ADDRESS 33 STREET ADDRESS
CITY-B1- 2P 34.0ITY-$T-2IP
TITLE TJ prere 41 TLE [J Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREFT ADDRESS .
BITY-ST-2IP 44 CITY-ST- 7P O \
THLE NEGE S1TIMLE [T chafpe @ltian
NAME 9.7 NAME 0\
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21P R 54CITY-51-2IP |
e O oeceT 61 R % e L Adiition
P [ || Pt [ = L
- oo 09/11/537--01 106015
STREET ADDRESS 6.3 SIREET ADDALSS W et Ji o <
CiTy-51-21p ~ 54 CHY-S1-2IP *‘**JJD- LILS

14. ! do hereby cerlily ihal tho inforiation suppied wilt 1
information indicated on Ihis annual reporl or supple

5 Jiling doos net gually for the exemption stated in Seclion 119.07(3)00), Florida Statules. | further certify that the

lenfal ancual reporl is tue and accurate and lhat my signalure sha!l have the same fegal elfect as if made under oath; 1hat
oF or frustoe empowered to okccute s report as reguired by Chapler 607, Florida Statutes, and that my name

lachment wilh an address

. o
, % e ..B[29/97 _ _ 305-688-7272
Al PRINLEO NAME OF Bl NG OFFICER OR DIRECTOR Nats Caylime: Prore #




