FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISICN OF CORPORATIONS 04-26-1999 90155 038 ***150.00
DOCUMENT # pQ3000001995
1. Corporatin Name
BPC CORPORATION ,
:‘ 5
_ — i
Principal Place of Business Mailing Address
1110 BRICKELL AVE. STE 430 1110 BRICKELL AVE. STE #30
MIAMI FL 33131 MIAME FL 3311
DO NQOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appled For
- " Tl N
21] ] Yo NE QM) T 650554117 Not pplicable
Suite, Ap'. #, atc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 Ad#'tlonal
2_2-[ ;’ Fee Required
S| City & State - - - -..City&State_______ _ | _6. Electior Campaign Financing El $500 May Be
23 ’E’ M ! &‘H } Trust Fund Contribution Added 10 Fees -
Zip County Zip Country 8. This co:poration owes the current year htangible .
;;] IEI Z—ﬂ 3% \vj 'ﬂ L3_0] Personal Property Tax. [Jves [INe I !
9. Name and Address of Current Yegistered Agent 10. Name und Address of New Registeresl Agent o
81| Name i
HESS, THOMAS J 82| Street Adidress (P.Q. Box Number is Not Acceptable) ?
T iress (P.O. Box Number is Not Acceptable ;
501 BRICKELL KEY DR P i
SUITE 407 ) |
MIAMI FL 3313 ‘
84| City Fi ’ssl Zip Cede i
11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named corporation submit's this statement for the purpose of changing its registered F B . .
office o registered agent, or bot", in the State of Florida. Such change was zuthorized by the corporaton's board of d rectors. | hereby accept the appointment as registered |
agent, | am familiar with, and &c rept the obligations of, Section 607.0505, Fk rida Statutes. . .
SIGNATUR:Z ;
Signature, typed or printed nar ¢ of registered agent .nd itte if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE 8 :
12, JFFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 =2 ,
TILE PD (J DELETE 1ATTLE ClChenge  [JAdditon | — f
S i
NAME BORG, LOUIS-CLAUDE 1.2 NAME = B
smeeraoress| 1110 BRICKELL AVE. STE 430 1.3 STREET ADDRESS i B
crv-stze | MIAMI FL 33131 14 CITY-ST-2IP & ;
TILE [ DELETE 21TIME Ochange  [JAddgion | O ' !
NAME 2.2 NAME 1.
STREET ADDRE!:S 23 STREET ADDRESS ;
CITY-$T-21P 2.4 CITY-ST-2P )
TIME [] DELETE 3.4 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2IP 34, CITY-ST-2IP
TIMLE ] DELETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 8TREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [JJ DELETE 61TITLE [IChange  []Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY.ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation .
indicat::d on this annual report or supplemental annual report is true and acc irate and that my signature shall have tha same legal effect as if made ur der oath; that ] am an
officer -Jr director of the corposesengr the recei er or trustee empowered to 2xecute this report as re¢juired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if g an attact ment with an address,gh zll other like empowered.
. \
SIGNATURE: C- PoRl dusdews o0 A3 /9998, Lﬁo | 4804
0 TYRED OR JRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR Date Jaylane Fhone J




