2003 FOR PROFIT CORPORATION A 2 SFIZ%S::?S 00
UNIFORM BUSINESS REPORT (UBR) r ) . am
DOCUMENT # P01000113101 - ecretary of State
1. Entity Name 04-25-2003 90301 013 ***150.00
B&P USA CO.
T e Y e AL HOHWAY
SUITE 3 SUITE 3

inoon oo OO A

2, Principal Place of Business
377 - Sewth S wiry -

Suite, Apt. # etc. ate Apt. #, elc. & / [] CHECK HERE IF MAKING CHANGES
r210472 20 f]
City & State City & State . 4, FEl Number Applied For
32. / 7Z/ 65-1 155645 Not Applicable
Zip = e __Eo‘_uﬂlry - s R e e y_,._._ - ) TCGTt&iE;té_caf ﬁué Desired -_[-:l— '$8'.75"§Edilional
[Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P-A. Street Address (P.O. Box Number is Not Acceptable}

1840 SW 22ND ST.
4TH FLOOR

MiAMI FL 33145 City FL | 7irCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
L 9. Efection Campaign Financin
After May 1, 2003 Fee quJ be $550.00 Trustlgznd Copmr?bution, ? O fc?égﬁohg’éf )
Make Check Payable to Florida Department of State
10. | . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE Jchange [ Addition
NAME BALASSA, PETER NAME
stecTaporess | 1321 NORTH FEDERAL HIGHWAY SUITE 3 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 33020 CITY-ST-2F
TILE ™  pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-ZIP CITY-ST-2P
TITLE ) ) []peere. . Jf wme ) _ O change 3 Addition
NAME i T NAME -l - - T -
STREET ADDRESS [ STREET ADDRESS
CITY-ST-Z2IP . CITY-8T-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2I1P
TITLE 1 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE:

Cate Daytime Phane #

AV SBIBSLO

CR2E034 (10/02)



