2003 FOR PROFIT‘CORPORATlON FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # FO01000004307 Secretary of State
1. Entity Name 02-12-2003 90134 029 ***15
BIP INTERNATIONAL, INC. 0.00
Principal Ptace of Business Mailing Address !
2426 DENNIS ST 2426 DENNIS ST. ;
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
N — A0
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Ciyssme City & State 3. FEINumber Applied For
13 3985328 L Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Iise.ggq Sfecgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— e I et - - [ e e Name* — = s . e . T S s -
FARID, JOSHUA Street Address {P.O. Box Number is Not Acceptable)
2426 DENNIS ST.
JACKSONVILLE FL 32204
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot oo e oo rav s

" Signature, typed or printed néme of ragistéred agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
L u. ‘ K
A FILE N?\:'ooa ?;EE 'stt1soéosg % e e e e e el e e - @.-Election Campaign Financing' = $5.00 May 8e
: fter May 1, e_ewil e §550. : TR Ce Trust Fund Contribution. . ..(1 Added to Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. QFFICERS AND DIRECTORS .
TME PDT ' [ Gelete TITLE O change [ Addition §
NAME YOU, MU-YOUNG NAME =)
streeT anoress |55 OLD TUNRNPIKE RD STE 208 STREET ADDRESS g
crv-s-ze |NANUET NY CITY-ST-2IP 2
TITLE cD O Delete TITLE . [ Ghange [ Addition g

NAME
STREET ADDRESS
CITY-5T-2IP

NAME CHO, SUNG J
streer avoess |55 OLD TUNRNPIKE RD STE 208
CITY-ST-2P NANUET NY
e e _.__._ﬂD,e_‘gte“

TITLE TITLE _[.Ghange . [ Adaition |

NAME

T e e T TR R A i

N T
HAME FARID, JOSHUA
streeT AD0RESS | 7611 VINEYARD LK RD N. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-57-2P

TTLE O pelete | TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TIMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-S7-2P

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ctheprwe-emiq yered.

() 8
SIGNATURE: ___ SO RAIIEE PRNUIDED tefoz g4 354 2244

G OFFICER OR DIRECTOR | pas) Daytime Phone #




