FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg5000073898

1. Corporation Name

BHPK CORPORATION

Principal Place of Business
3037 NW. 82 AVENUE

Mailing Address
3037 NWw. 82 AVENUE

FILED

0178731

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90160 026 ***158.75

O

MIAME FL 33122 MIAMI FL 33122
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] . [26] 65-0609484 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AP sl “ P 5. Carlifcate of Status Desired ﬂ $8.75 Add‘lllonal
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;l {E{ 2_9] Bﬂ Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name, A M
SUAREZ, WASHINGTON A - 5 50265%‘(‘ . | .A'uflg‘f o
12 i Q. Box Numbagr is Noit Acceplable
037 NW. 62 AVENUE S E AN ACE S tE. 1105
MIAMI FL 33122 5 G }
84| City M 85| Zip Code
Lay=l FL | | 33{>]

11. Pursuant

SIGNATURE

office or registerad
agent. | am famill

to the pro

frida Kalutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
0505, Florida Statutes.

Lz efas,
=7

J;-" m‘%ﬂf%ﬂmf / TRegistatde Agent signature required whad reidsiating) i 4 DATE G
12. OFFICERS @MD BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TMLE PD ﬁLETE 1.1 TITLE HEESTDEMT & Dchange W] Addition | =
N SUAREZ, WASHINGTON A 12NN AATIGNQENR %‘u 3
streeTanoress| 3037 NLW. 82ND AVE P — s . NW 83 i
arv.stoe | MIAMI FL 33122 uerestze | MBI Fo D3\J80 &
TE O DELETE 21THLE ¥ [CJChange  [JAdditon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CIY-ST-2P
TITLE "] DELETE 34 TIMLE [ Changa [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34, CITY-57-2P
TMLE 1 DELETE 44 TLE [TIchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2IP
TME ] DELETE 51 TMLE [CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 54 CITY-8T-2IP
TITLE ] DELETE 6.1 TITLE [IChange ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual repert or supplementai annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

VAR

-y

| B

E I (W e it N e FOad
§Ri‘~ CLaTA R

(Fos%

e/

S~

Daylime Phone #




