R R
_..FILE NOW: FILING FEE AFTER MAY 118 $22_5.00

PROFIT FLORIDA DEPARTMENT OF €TATE - '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS N -

DOCUMENT # P93000059362 (2)

1. Corporation Name

B.B.P. INTERNATIONAL SUPPLIERS CORP

- | AR

Principa\r Elé&;réfiéusiness Mailng Address
6400 NW B2 AVE 6400 NW 82 AVE
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Dals of Last Report
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
a0 %6 650434208 Not Applcablo
Suite, ¥ eto. i JH . iti
Sulte, Apt. #, elc Suite, ApL. 4, eto 5. Cerlificate of Status Desired 0 $8.75 Additiona)
22| 27 Fee Required
- City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] ] 2;[ Trust Fund Contribution Added o Fees
_2p { __ Counlry | p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29| |30] Florida Statutes O ves ONo
L. 9. Name ang Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PORTILLA, ABIGAIL 82| Strect Address (P.0. Box Nunmbor is Nol Acceptabia)
6400 NW 82 AVE
MIAMI FL 33168 83
84| Ciy FL ]ss Zip Code

11. Pursuant to 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
ar regstered agent, o both, in the State of Florida. Such change was autharized by the corporation’s baard of drectors. | hareby accept the appointrent as registered agent. | am
tarmiliar with, and ascept the obligations of, Section 607.0506, Fiarida Statutes.

SIGNATURE _ I, e e e e R e

| Signarore, yoed o [ 1a T Of rey stored ager | and Hie ¥ apg i atio NOTE Rupstered Agent sigrature ren frad wher renstating) DATE It
12, e B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D [ DELETE 14700k ‘ O change [ Agditon |+~
NAME PORTILLA, ABIGAIL 1.7 NAME :
sireeTaopress | 6400 NW B2 AVE 13 STREET ADDHESS a
CitY-§1-717 MIAMI FL 33166 14CITY-51-2% &
TLF D [] DELETE 2 1THLE [] Crange [ Addtion |©
HAME BACA, MARCO 22 NAME
steepranoress | 6400 NW 82 AVE 23 STRFET ADDRESS

ory-gae MIAM! FL 33166 - ZALITY-S1- 7P
L 1] [1 DELETE 31 TILE [J Change  [J Addition
KA BACA, JOSE 32 NAME
STREET ADDAESS 6400 NW 82 AVE 43 SIRELET ADDRESS

| cTr-stan MIAMI FL 33166 o 340ITY-51- 2
TILF [ DELEX 4.17TmE [[J Change [} Addition
NAM: 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CiY-§1- 2P 44 CiTy-§T-2P
TIILE [ DELETE 5.1 TiNE [) Charige [ Addition
NAME 5.2 NAME .
STREH T ADGRESS 53 STREET ADORESS

_Clry-sT-2Ip o ) 5.4 CITY-S1-2IF
TITLE [J DELETE 6 1TILE [] Change [} Addilion
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS

| cry-st-zie 64 CITY-§T-2P

14. | do hereby cerlify thal the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplamental annual report is true and accurate and that ny signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the corporatiarnoe the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name

i 12 or Block 13 if changed, or g ghment with an address,

;';%ﬁeénémmm T %/—-[/3 . ?é*@g‘gfmz .] -




