2001 UNIFORM BUSINESS REPORT (UBR) FILED

LI

'DOCUMENT # FOO000005231 Feb 28, 2001 8:00 am
| 1. Entity Name S
‘ ecretary of State
~ BPT MANUFACTURING CORPORATION
02-28-2001 90129 015 ***150.00
Principal Place of Business Mailing Address
975-B RUSSELL AVENUZ 9758 RUSSELL AVENUE
GAITHERSBURG MD 208793276 GAITHERSBURG MD 208793278
= 2, Principal Place of Business 3. Mailing Address ”"”" lm ||| || I || |” ||| " || | | “"I ml' "l' ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
52 1246223 Mot Applicable
2l Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ISAILKE’ IfE?I—?é??%T% 100 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33132
City FL Zip Code

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 Flarida.

CR2E034 (10/00)

SIGMATURE
Signature, typed or printzd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!f FEE IS' $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax f[hﬂQ r‘equwremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Add.ed to Feis
(Ses criteria on back) %] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCTD [ Delete TITLE [Jchange [ Addition
HAME BROADWAY, JULIUS NAME
STREET ACORESS | 975-B RUSSELL AVENUE STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD OHTY-8T-2P
THLE sb O celete TMLE [ Ghange ] Addition
NAME CUETO, FRANCINA NAME
STREETADORESS | O75-B RUSSELL AVENUE STREET ADDRESS
CITY-ST-21P GAITHERSBURG MD CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE (3 Delete TITLE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TiTLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-7iP

13. I'hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgudl sUpplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arn an officer or director

of the corporation or'the receiver or trustee empowered to execyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on af altachment with an ress, ¥ empowered.

SIGNATURE:

Julius Broadway 02/23/2001 301-417-0442
QQF susfme OFFICER OR DIRECTOR Date Daytme Phore #

13 ~J7

___t
/thNATURE AND TYPED OR PRINTED N




