2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000028815 ecretary of State

1. Entity Name ;

BIPRIAL, INC. 04-24-2002 90306 008 ***150.00
Principa! Place of Business Mailing Address

1653 SANDPIPER CIRCLE 1653 SANDPIPER CIRCLE

WESTON FL 33327 WESTON FL 33327

NG RANAr

Apr 24, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State . FE) Number 6 S 67/1 36‘ Applied For
e e e . o . l O Not Applicable

Zi Count Zi "Country T T 7R -—

P auatry P ountry 5. Cemf;cate of Status Desired O ?g‘:gq:f;;t'onal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ fernand o Pre’
4

CORREA, JOSE N /aAd b0 Prietg

Street Address (P.O. Box Number is Not Acceptable)

J.C. ACCOUNTING &/TAX SERVICES, INC.

1555 N PARK DRI STE 03 (¢7Y 6. Ipouuof‘lmq) M,

WeSTON L ssz1| “ Deeplield Beacn FL | 55841

8. The above named enfit is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥l
SIGNATURE ' Fezf\ Mg, &ﬁ pﬁ lefl'ﬂ ({ J 7/
Signature, typed or prinfad nama of |s!arad agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
LY
9, This corpatation is eligible to saus(yns Intangible FILE NOW!!! FEE IS $150.00
‘1 == Tax filing requirement and-elects to do's0. = &= .= - = After May t1; 2002 Fee will be $550.00 ~ 1-0 ﬁiztl(;Er?d?ggnilr?guig‘:nclng = fgjsgjchllizsse
{See crEtern‘a an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE ‘[ Changs [ Addition
NAME PRIETO, FERNANDO NAME
streeT aporess | 1653 SANDPIPER CIRCLE STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-ST-2P
TITLE D O elete TITLE CJchange [ Addition
NAME PRIETO, FERNANDO (R NAME
sTreeT aDoress | 1653 SANDPIPER CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 ’ CITY-S1-21P
TITLE [ Datete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2P o e P
= = N e - e o S = —
see THLE i 3 ST Delele TLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 2P .
TITLE 1 Delete TILE [JGhange [ Addilion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP

13, | hereby certify that the information bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sypplemgntal 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 fdcdjver or yrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactmert with 8n address, with all other fke empowered.

SIGNATURE: _ Cesrand o Pricte 4dov 844194 ajeg
PED OR PR D NAME CF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATMD
: "

—g

§

o
<

CR2E034 (9/01)



