2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P9500008877 L

1. Entity Name

B.P. VIDEQ, INC.

May 02, 2001 8:00 am
- C : Secretary of State

05-02-2001 90211 004 ***150.00

Principal Place of Businass

8979 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address

7400 NE 12TH CT.
MiAMI FL 33162 ) !

2. Principal Place of Business

: R

3. Mailing Address

Suite, Apt. #, etc.

]
DO NOT WRITE IN THIS SPACE  +
i

Suite, Apt. #, etc,

City & State City & State 4, FEI Number 650622607 Applied For
- Not Applicable
= =g = T omie === S PP o e o PR
P Country P ountry 5. Certificate of Status Desired O $8‘ 5 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SHAPPE, ALLEN P
17400 NE 12TH CT

Name

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

MIAMI FL 33162
City F L Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, :
SIGNATURE
Signalure, typad or printsdd name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9...Thls,@pormﬂgmie.msanmmme—.___&_ﬂmEE.|S_..$15.Q_Q.- 0_.____~__._,OI_E,ecmn‘Campa,gn.,:manc,ng____$5:00,May‘ae_. _
Tax filing requirement and elects todo so. ¢ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE O chenge | [ Adcttion | S
NAME PETRON, ROBERT NAME - ‘ =]
STREET ADDRESS | 8560 NW 54TH STT ; STAEET ADDRESS ! 3
cmv-sr-77 | LAUDERHILL FL 33351 CITY-S1-2IP 3
T o
TITLE O celete TITLE [3 Change ~ [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change | [ Additian
NAME NAME '
STREET ACDRESS STREET ADDRESS :
J ST ASRESS L - - - P - . L. —
CITY-ST-2IP v CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [T oetete TILE [ Change | [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE O Change . [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS '
CITY-ST-7IP CITY-ST-21P

13. I hereby cerliy that the information supplied with this filing does n
indicated on this report or supplemental report is true and accural
of the corporation cr the receiver or trustee empowered,to exacul
changed, or on an attachmgit with anfaddress, with thgflike

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered. \

Y60 |

SlGNATlf!ﬂﬂDTYPED on Frinken NAME.'OFEFMING OFFICER OR DIRECTOR

Date Daytime Phone 4 *

\ B



