i

L | FILED

* 2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000089342 Secretary of State

1. Entity Name 06-02-2003 90203 008 ***158.75

BPIS, INC.

Principal Place of Business Mailing Address

6201 SW 107 AVE 6201 SW 107 AVE

MIAMI FL 33173 MIAMI FL 33173 )

I S G R
Suite, Apt. #, elc. . Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State . ‘ 4. FEI Number g _|Appiied For |

04-363507'1 [ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired K ?i‘zi‘ﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

[
rName

gmng; I:SEH’A M . ’ | Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
City ) FL Zip Code

8. The above named entity subralts this statement for the purpose of changing its registeted office or regislered agent, or both, in ihe State of Florida. | am famillar with, and accepi
the obligations of registered & _'nt

--.—

SIGNATURE = .
Signatura, tybed of pnnled name of ragistered agent and litle il applicaple {NOTE: Reqisterea Agant signaluré required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
11, ADRDITIONS/CHANGES TO OFFCERS AND DIRECTORS 14 11 {
[ Delete T Clchange [ Aagition
NAME ) NAME
sireer anoress |6201 SW 107 AVE : STREET ADDRESS
orv-stze  [MIAMIFL 33173:@ _ ; Y572
TiLe [ pelete TIME [ Change [ Addition
NAME hAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-2IP
HE e = e —— e ] Detete | LT B [ change [ Adanion
HAME HAWE ’ : :
STREET ADDRESS - SIREET ADDRESS
- CITY-ST-ZP oY -$i-71P
TILE [ Delete TifLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TNLE - [J Ghange [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-2P . CHrY-ST-21p L
e (7 Detete e . [Jchange [ Adaiton
HAME HAME
STREET ADDRESS STREET ADDRESS
CIHY-S1-2P CITY-ST-21P
: —

12. | hereby certity that the |nformahon supplied wilh this filing does not qualify for the exempuion stated in Seclion 119.07(3)(i}, Florida Stawwtes. | further cerlify (hat (e information
indicated on this réport or supplemental reporlis lrue and accurate and that my signature shall haue ihe same legal efiect as if made under oath; that | am an afticer or direcior

of the corporalion or the receiver 0r trusieé empowered 10 execute this repert as requireg by C r 607 Florida Statytes; and lha my n e appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. %529 BT R - RS
Wo‘\’f 03 5. al-3595

SlGNATUﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DMECTOR a " Date Daytime Phone ¥

SIGNATURE:

L LEwRAN

AV

CR2FN34 (10/02)



