FILE NOW: FILING F

IS $550.00

——

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

L1997

7 "
-, &
ST

L
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
BIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

BZP ENTERPRISES, INC.

CPrcipal Place of Business
13217 SW. 95 AVE,
MIAMI FL 33176

F96000005807 (0)

" Mailing Address

13217 8W. 5 AVE.
MIAMI FL 331765732

AR

8a. Date of Last Beport

3. Date Incorporated or Qualified

11/06/1996

T2, Poncipal Place of Business

Swre Apl K el

City & State

JEd|

2a. Mailing Address
26]

4. FE! Number

65-0686932

Applied For
Nat Applicable

"Suite, Apt H, elc. N . $B.75 Addgitional
5. Certificate of Status Desired ] Fee Required
. Ciy & siate 6. Elsction Campaign Financing $5.00 may Be
Trust Fund Conitribution Added to Fees

B Caunly | 7p Couniry 8. This corporation has iabiity for intangible tax under s, 199.032.
| ?51.. . 2] [30] Floriga Stalutes Yes [ No
e ess of Current Registered Agent 10, Name and Address of New Registersd Agent
PEDERSEN, GEORGE C 81 Narne
13217 SW 85 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33178 :
83
84| City 85| Zip Code

FL

| 11, Pursuant 1o the provisic

s of Sections 607.0502 and 607, 1508, Florda Statules, the above-named corporalion submits this staleman for the purpose of changing its registerad
ofhice or regesterect agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors | hareby accept the appointment as registered
agent 1 aalamitar with, and accept the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE R e
L g regatne okerd ang nitle i agiple abln {NOTE - Flogislersd Agent signalure réquired when rainstating) DATE
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
i T T OELETE 117ILE m Change [ addition | G5
e ZEITLIN, BARBARA F darbara 2. foclersen 3
sieriaoess | 13217 SW 85 AVE 1.1 STAEET ADDRESS (,‘1 W aw d’) 2
L onrsioe | MIAMEFL N 140151 2P ; &
i T I biLe 2ITINE [JChange [ Addition | O
Akt 2.2 NAME
STREET ATINE 5 2.3 STREET ADDRESS
2.4 CITY-S1-21P
[T DELETE ERRO: [Tchange  [] Addition
HAML 32 NAME
SIREFT ARDRESS 33 STREET ADDRESS
Loy sbar — 34 CTY-ST- 2P
1 T pecete 41TITLE [Tthange [ Addition
RAM: 4.2 NAME
STHELF ADOIESE 4.3 STREET ADDRESS
[Gmestae 1 44 CITY-51-21P
VI [T DELETE 51TILE [T change 17 Addition
ANt 52 NAME
STREE T ADTIRESS 5.3 STREET ADDRESS
Gy S1-2p - 54 CITY-5T-21P
e [ ToeLETE 61 TNLE [T Changs ] Addition
NAM:E 6.2 HAME
STREET AUDFFSES 6.3 STREET ADDRESS
6.4 CITy-5T-2IP

larm ar: oflig

SIGNATURE: )ém

W certify that the nformiation supphod with this iing dees not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Ated on this annual repart or supplomenta! annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
ver or dhrector of the corperalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears i Block 12 or Block 13 i changed, or onnn altachment with an addre;

Daytima Phane #

\Hnofi7 5933 4



