2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054290 Rt

BPR ENTERPRISES INC. 01-28-2002 90042 041 ***150.00
Principal Place of Business Mailing Address

611 NE 118TH ST. 61 NE 118TH ST.

BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
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Signature, typed or printed nameof registered agent and titls if applicable (NQTE: Registerad Agent signature required when reinstating) { DATE /

9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
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