2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POOO00037687 May 16, 2002 8:00 am
1. Entity Name . Secretary Of State
BPJ GROUP CORPORATION 05-16-2002 90043 013 ***150.00
Principal Place ¢f Business Mailing Address
11420 NQRTH KENDALL DRIVE 11420 NQRTH KENDALL DRIVE 3
SUE o) SUTTE _ 8010519
2. Principal Ptace of Business 3. Mailing Address !
Suite, .f-‘zpt. #, etc. Suite, Apt. #, etc. ] ) DO MOT WRITE IN THIS SPACE
Suite 12 Suite W2 Tox# Carrection
City & State City & State 4. FEI Number \ Applied For
65" 10 3. XH b Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~JAHNEL:BRAUU0 P - - e Street Address (P.O-Box Number is Not‘Acceptable) - = ——ese
11420 NORTH KENDALE DRIVE
SUITE 107 |
MIAMI FL 33176-6 City FL | 20 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.
il
SIGNATURE
. - Sighature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This c'orporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elizzlltz:r%a(r:ngilrgi;;uggm:ncmg O fg'gqohﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Deiete TITLE PYTS P change [ Addition
NAME PEREZ, BRAULIO JAHNEL NAME PEREZ, BRAULIO JAHNEL
STREET ADDRESS | 18400 NW 15 AVE STREETADDRESS | 100G NW 16 AVE
orv-s1-2P | MIAMI FL 33189 cnv-s1-2e | MIAMY, FL 33169
TiILE VPS O Detete TILE D Change [ Addition
NAME DEITERS’ RICAHDO NAME DE ITERS ] ‘R 1€ ARDO
STREET ADDRESS | 16400 NW 15 AVE , STREETADDRESS |14 Q0 Nw 15 AVE
CITY-ST-2IP MIAM! FL 33169 ’ CITY-ST-2IP MIAMY, FL 332169
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
SUSSTREETADDRESS | T T T T T T m oowmewomemmemmw o oIpTADDRESS T YT E =T e e 7 oo e -7 -
CITY-S7-ZiP CiTY-S1-2IP
TILE O elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7iP \ CITY-ST-ZP

13. | hereby certify that the information suppfed
indicated on this report or
of the corporation or the réceiv
changed, or on an attachfine ;

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfnpowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% th 1 like empowered.
P d1)e yozeazs

SIGNATURE AND ?YPiD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

b this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
ht is I“
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CR2E034 (9/01)



