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Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION Of CORPORATIONS

1. Corporation Name

BVGP, INC.

DPOCUMENT # K5025

(1)

FPrincipa' Fiace of Business

5370 SW 8TH ST. STE 7

% SEMET. LICKSTEIN. MORGENSTERN & BERGER

Mailing Address

% SEMET. LICKSTEIN. MORGENSTERN & BERGER
5670 SW BTH 8T, 6TE 7

FILED

May 01 1997 8:00am
Secretary of State

A RO R

CApL # ele

22]

27

Suite, Apl. #, etc.

B. Certificate of Status Desired ]

MIAMI FL 33144 MIAMI FL 331845052
us us 3. Dats Incorporated or Qualified Ba. Date of Last Report
12/08/1988 04/23/1996
2. Frincipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 . 26] 783 Not Applicable

$8.75 Additional

Fea Required

Srhan S DS
City & State

26)

Oty & Slale

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added o Fees

FL

~ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
s 28] 30 Florida Statutes [Oves [CIno

I _Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

GOMEZ, PAULA C. 81] Name

5870 S.W. 8 ST. SUITE 7 82| Street Address (P.0. Box Number is Nol Acceptable)

12TH FLOOR

MIAM! FL 33144 a3

84| City 88| Zip Code

SIGNATURE

1. Fursuant 1o the provisons of Scections 607 0502 and 607 1508, Florida Statutes, the a

\ bove-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agont. | am fariliar with, and accept the obligations of, Beclion 607.0505, Florida Statutes

S St et £ frted riat e G eg Storad agunt and Bt f spslcable {NOTE: Regrstersd Agen signature required when reinslating) DATE
iz OFFICERE AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
(D | R e T Change . [J Adaiion
Hae BOLANOS JORGE 1.2 NAME
sweet aponess | 5570 SW 8TH ST, STE 7 1.3 STREET ADDRESS
errestze | MIAMILFL 14 CY-8T- 27
e W D - [ EE 21 1ME [T Crange L] Addilion
e VERGARA, MANUEL F 2.2 NAME
s aneess | 5870 SW, 8TH ST, STE. #7 23 SIREET ADDRESS
crv-s1-z0 | MIAME FL 33144 24CIY-§T.21p
Ik T oecere TUTMLE [l change [ Addition
HAME 32 AME
STHEE T ADDRE 66 3.3 STREET ADDRESS
| civest e 34.CITY-S1- P
TILE 1 becete 41TIE [JChange L] Addilion
NAVE 4.2 HAME
STRELT ADDFESS 4.3 SIREET ADDRESS
Lovstoe | 44 CTY-S1-2P
L ] DELETE 51TILE ) change  [C] Addition
HALE H 52 NAME
STREF| ADIRESS 53 STREET ADDRESS
| ciny-st-aw 5.4 CITY-ST- 2IP
TrLt [T pecete 61TIRE [.J Change  T_J Addition
NAME 6.2 HAME
STREET ADDRIAS 6.3 STREET ADDRESS
CITY-S1 210 N 6.4 CITY-ST-ZIP

TR hereby certity that the infompationfsupplied
information ingeated on 1his anndyg r

n atiachment with an address.

EILE imﬁz@m_ﬂ_ﬁféz&@%@%ﬂéﬁﬁw

ANE OF BIGNING OFFICER OR DIRE

ith this filing doaes not gualify for the exemption staled in Section 119.02(3)(i), Florida Statues. | further certity that the
ort or supplemental annual report is true and accurate and that my signaturs shall have the same iepal efiect as if made under path; that
\i @ receiver of trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

D2O0ST3

CR2E034 (9/96)



