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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000059362 (2)

B.B.P. INTERNATIONAL SUPPLIERS CORP

Mailing Address

6400 NW 82 AVE
MIAMI FL 33166

Principal Place of Businaess

6400 NW 82 AVE
MIAMI FL 33168

FILED
May 06 1998 8:00am
Secretary of State

100

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/23/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 65-0434208 Nol Applicable

Suite, Apt. ¥, elc. Suite. Apl. #, etc.

. Certificate of Status Desired O $8.75 Addtional

22 ;;I Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

'_z;] ;‘ Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

24 28] 29] 30]

Personal Property Tax due June 30. [ Yes D No

9. Narme and Address of Current Reglstered Ageni

10

. Name and Address of New Registered Agent

Streat Address (P.0O. Box Number is Not Acceptabla)

PORTILLA, ABIGAIL 81| Name
6400 NW 82 AVE 82
MIAMI FL 33166

(Y]

o4] City

FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the Bbove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Fionda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obhgations ol. Soction B07.0505, Florida Statutes.

SIGNATURE -
Signatre, yped o prieted nama o registecad ageni and lite 1if apphicabla (NOTE. Registered Agent signature requirad whan rainsiating) DAYE .p

12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 g

HILE 1] [ DELETE 11 TTLE O Change T acdition |

RAME PORTILLA, ABIGAIL 1.2 HAME

sweetaooness | 400 NW 82 AVE 1.3 STREET ADDRESS g

CITY-S1- 2P MIAMI FL 33168 1ACHTY-ST-2IP g

TLE D [T oLeve 21THLE [T change ] Andition

NAME BACA, MARCO 22 NAME

sweer aoonzss | G400 NW B2 AVE 2.3 STREET ADDRESS

CATY-ST- 2P MIAMI FL 33168 2 4 CITY-ST-20P

TILE 1] [J oecere 31TME [ change [ Addition

NAME 8ACA, JOSE 32 NAME

smeeraponess | 6400 NW 82 AVE 3.3 STREET ADDRESS

ITY-ST-2P MIAM) FL 33166 34.CITY-ST-2P

TTE [J oELere 41 TTLE L Change  T_J Addition

RAME 4200

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST- 29 AACITY- 5T- TP

TLE . {_I peLETE 5.1 TIILE [T cnange {7 Aadition

WAME 5.2 NAME

STREET ADORESS 5 3 5TREET ADDRESS

CATY-ST-2P 54 CITY- §1-20P

THLE L peweté 61T TJChange  LJ Addition

RAE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-57-2P

14. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i the receiver or trustee ampowaered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

1 an attachment with an address
-
s N | - —

oy !2?( 6P  acs] U -SYU



