02421284

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M09838

1. Corporation Name

B.P. ELECTRONICS OF MIAMI, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Oi- CORPORATIONS

IRSUTRRRATIR AR

Principal F lace of Business

7880 N.W. 55TH ST
MIAMI FL 23166

Mailing Address

7880 NW. 55TH ST
MIAMI FL 33186

DO NOT WRITE IN TriS SPACE
3. Date |corporated or Qualifed

01/10/1985 -4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2485195 Nol Applicable |

Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 Additiona!

;z—l pe 3. Certifcate of Status Desired ] Fee Recuired
City & ttata Ff City & State 6. Electicn Campaign Financing | $5.00 12ay Be
23 28 Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
24 '—E‘ ‘E’ m Persoral Property Tax. [ves | Zno
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIENTE, BEN ,
20855 NE 7TH CT. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33179 a3
84! City 85| Z2ip Cnde
FL

11, Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r:gistered
office ¢r registered agent, or bo b, in the State cf Flarida, Such change was authorized by the corpore tion's beard of cirectors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of prnted na ne of registered agent and title if applicabls, {NOTE:: Registered Agent signature roquired when reinstating) DATE 5 )
12, OFFICERS AND' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS »«\ND DIRECTOF S IN 12 D
TME PD ] DELETE A_{ 1ATME [JChange  [] Addition E
NAME PUENTE, BEN 1.2 NAME 31
streeT apore 33| 20855 NE 7TH CT. 13 STREET ADDRESS iR K
CiTY-$T-2P MIAMI FL 33179 14 CITY-ST-21P & =i
TITLE STD (] ELETE 21 TIRE OChange  [JAddion | O 2.
NAME GREEN-PUENTE, CECILIA 22 NAME I B
streeTAnoress| 20658 NE 7TH CT. 2 STREET ADDRESS 1
CTY-ST-2IP MIAMI FL 33179 2 4CITY-§T-2P
TITLE [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME .
STREET ADDRE S 3.3 STREET ADDRESS i
CITY-ST-2IP 34 CITY-§T-ZIP N
ML { DELETE 43 TITLE [OChange [ Addition l
NAME 4.2 NAME —
STREET ADDRES S 43 STREET ADDRESS ! j
cry-ST-2IP _‘ 44 CITY-5T-2P g
TINE [ DELETE 54TITE TlChange (] Addition i,
NAME 57 NAME =
STREET ADORES 3 5.3 STREET ADDRESS E '
CIY-ST-21P 5.4 CITY. ST-ZIP -
e O DELETE 6.1 TMLE CiChange [ Addition .
NAME 6.2 NAME ;
STREET ADDRES 3 6.3 STREET ADDRESS = “
Ciry-ST-2P | B4 CITY-ST-ZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation
indicate! on this annual report or supplemental a.inual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that f am an
officer o director of the corporati >n of the receiver of trustee empowered 10 execute this report as requ ired by Chapter 607, Flarida Statutes; and that ry name appears in

Block 1: or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. b / N f - ; By - :
SIGNATURE: _Log tiy Ao — Hiuule VAR ape -SQ0 -0 (18
] N)#Uf - Date] ~ T {iaytma Phone M

[
‘E AND TYPED OR Hi!NTED NAME OF SIGNING OFFICER OR DIRECTOR




