2000 UNIFORM BUSINESS REFORT (UBR)

DOGUMENT # M61883

1. Entity Name

B-P.L. ENTERPRISES, INC.
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Principal Place of Business

7288 WEST QAKLAND PARK BLVD.
LAUDERHILL FL 33313

Mailing Addrass

7288 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 333131081
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STATE

TALLARASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, ete, Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & Stale Cilyra Stale 4, FEl Number Applied For
. 65-0012718 Not Appiicabia
§ 2 \ . i
Zp Country P Country 5. Certificate of Stats Desied [ $8.75 additional
Fege Requirad
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . - Name . - O
FLORA- DOMENlCA Street Address (P.0. Box Number is Not Acceptabile)
1400 S.W. 15T COURT
POMPAND BEACH FL 33060
Cily Zip Code
FL
8. The above named antity submits this statemant for the purpess of changing its registered office of registarad agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or punied Name of ragistared agent and title il kpphcabls, {NOTE. Raqistered Agant signahure requirad when reinstalng} DATE
8. This corporation is eligible o satisfy its intangible FILE NOWI1!! FEE IS $150.00 1 . B
- N 0. El F f
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzggrffg(::?t?uﬁ:: nena ﬁis%c:oh;?ef ?
{See criteria on back) Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ petete TITE Clchange [ Acdition
MAME JACOBELLIS, FRANK NAME
SWEET ADDRESS | 7288 W. OAKLAND PK BLVD. STAEET ADDRESS
orv-st-2P | | AUDERHILL FL i OO S T S S e T e
X v H .
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e e 03/03/00- 0100 T
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STREET ADCRESS STREET ADDRESS sk 150, 00 sk ]50. 10
CIFY-5T-2IP CIFY-S1-2P
ImE O elete TRE O] Change  [] Addition
WUE | e NI L - —~ -
STREET ADDRESS STREET ADDRESS o T T
CivY-ST- 2P CiTY-S$T-2P
TILE [ Deiee ™E Oichange [ Anditien
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY- ST-21P “ CTY-ST-2P
THLE T g i e O petete 1ME [JChange [ Addition
D NAME T ' NANE
sweeTaoDRess [ C T T - STREET ADDRESS
CiTY- 5T-2IP CITY-ST1- 709
e ) pelete TILE - ] Change 3 Addillon
NAME NAME - :
STREEY AQDAESS STREET ADORESS . ?3
cry.- S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

Indicated on this report o supptemental reporn 15 true and accurale and that my signature shalt heve the same Jagal
of the corporation of the receiver or tryustes empowered 10 executs this report as required by Chapter 807, Fiorida Stalutss; and that my

changed, or an an attachment with an address, with all pther like em

ect as it made under oath; that  am an officer or direcior
name appears in Biock 1# or Block 12 If

iyt Phona #
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