AR

DOCUMENT #°

1. Entity Name ,

BF P ENTERPRISE, CORP.
ANNUAL REPORT

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90035 007 ***150.00

Principal Place of Business

705 West Flagler St.
MIAMI  FL 33130

Mailing Aaaress

A0049824

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt a1, ol

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. : ' Nol Apphcable
Zip Country Zip Country . _ X . $8_75 Additional
T . . 5. Ceruhcmgof_&}lalus Desired ] . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

PEREZ GILBERTO

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

7701 SWw 163xd PL ,
MIAMT FL  33193- 3454 ‘ |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bom_ in the State of Florida.
SIGNATURE . ,
. Signature, typed of punied narna ol ragrstered agenl and ue it appelcanic (HOTE Fegaieng Ags=tl Sigtiatule requred whern, rensiaing DalE
- R = = : —— RN T T s T A T YT =
9. This corperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May 8e

_ Tax filing requirement and elecis to do so

“o, " Ater MAY'1, 2001 Fee will'be $550.0

b s - - - b e e e e - - Trust Fund Contribution Added tc Fees
(See criteria on back) - O [EEtuake’Check'Payable to Dopartment of Stafe 1 :
T e o i AR R Pt e e S

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 7 pelete TILE [ change  {] Adaition
NAME -NAME
sweeranoress |+ PEREZ  ALTDA ESTRELLA STREET ADDRESS
cITY- St 7P 7701 S W 163ad P2 MIAMI _F! 3313 Jcm-sew
TLE T O pelete TITLE O change [ Adavion
l:::;iT ADDRESS SIMON ~TERESA ::‘::;El ADDRESS

45681 - 11 ‘ '

TS O I MT‘AM"FN -g, ‘Zitft_"S:E._ - ap{' 4 CI5-ST-2P _ o . - N )

L s ' [1 Delete WiLE [Q change [ Aguiiion
NAvE PEREZ  GILBERTO" e '-
smeeTaonhess | 7701 S W 7é3xd PL STREE| ADDRESS
CITY-ST-2IP ’ MIAMI FL 33 I 3 0 CITY-ST-21P
TILE O Delete THLE [ change [ Aadition
NAME HAME '
STREET ADDRESS STREET AQDRESS
CIty-S1-21P Cily.s1-21p
TITLE [ petete TIFLE [Jchange [ Adwtion
NAME NAME
STREET ADDRESS STHEET ADIRESS
CITY-§3-2P CHTY - §T- 3
e [ pelete TiTLE [ charge ] Aadition
NAME . HAME .
STREET ADDRESS : 1 STRFHT ADDRFSS
CITY-ST-2IP CiTY-§T-21P

13| ﬁe_reby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
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 | am an officer or director

of the corporation or the recewer or trustee empowered (o €xeg

e empowered,

Alida E. Perez- President

le 1his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an afddress, M%
smumums:% vz,
E AND FrPED O]

RINTED NAME CFLBTGNING OFFICER OR DIRECTOR

Manch_30/2001

Dine Mirylune Phone # _

CR2E034 {(11/00)



