2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P00000037687 ecretary of State
1. Entity Name - 04-28-2003 91269 047 ***150.00
BPJ GROUP CORPORATION
Principal Place of Business Mailing Address
11420 NCRTH KENDALL DRIVE 11420 NORTH KENDALL DRIVE
SUITE 112 SUITE 112 60023854
2. Principal Place of Business 3. Mailing Address
L e AL EC .~ o | SUIE AR B 0lG o e [ GHECK-HERE-IF-MAKING - CHANGES —— ——
City & State City & State 4. FEI Number Applied For
65-1103846 Nol Appiicablo
Zip Couniry ap Country 5. Certificate of Status Desired [ ?i'gfqlﬁfe“d“""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JAHNEL’ BRAUUO P Street Address (P.O. Box Number is Not Acceptable)
11420 NORTH KENDALL DRIVE
SUITE 107
MIAM! FL 33176-6 City FL ' Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agen and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
_ FILE_NOW!! _FEE IS $150.00_ == = n2 T g Election Capaign FinafSing === $8.00 M3y Bs” "~
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS J Delete TITLE [Jchange [ Addition
NAME PEREZ, BRAULIO JAHNEL NAME
stReeT aooress | 16400 NW 15 AVE STREET ADDRESS
orv-s1-2e |MIAMI FL 33169 CITY-5T-2IP
TITLE D O Delete TITLE [JChange [ Addilion
NAME DEITERS, RICARDO NAME
STReET ADORESS | 16400 NW 15 AVE STREET ADDRESS
cny-st-20-  [MIAMI FL 33169 CITY-51-21P
me . ' [ belete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS e mmo — - - STREET ADDRESS- o —— - - —_ e —————
GITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informatiog supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglerigntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cryrustee empowered (o e te this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with a2k address, with al_ o#tfér like empowered.

SIGNATURE: SicN\eZURE REQUIRED L-15- P03 (<) 26l 6251

SIGWRE 'OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

CR2E034 (10/02)



