2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070754

1. Entity Nama

B.O.P.P. CONVERTING CORP.

Principal Place of Business

Mailing Address

FILED ;
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90310 043 ***158.75

7924 NW. 67 ST 7924 NW. 67 ST
MIAMI FL 33166 MIAM! FL 33156-263
us us

2. Principal Place of Business 3. Mailing Address

VN

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

L

City & State City & State

4. FEl Number

Applied For

650716783 Not Applicable
Zi Count i iti
P niry Zip Country 5. Certificate of Status Dasired $3-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JUAN P Street Address (P.O. Box Number is Not Acceptable)
7924 NW. 67 ST
MIAMI FL 33166
City FL Zip Code -
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
) L N . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P %elele TILE TPRESIDENTY ﬂmange O addition | &
NAME RICARDO, GASPARINI NAME Jvan P.Lo 2
STREET ADDRESS | 7022 NW 67TH ST. SRETARESS | 7 924 M. WJ. '7 ST §
CTY-ST-2P | MIAMI FL 33166 s | ™MiA L 33166 o
TIME S ﬁ&)elete TLE V/ o [ Change ﬂz\ddnion 3]
GONZALEZ, EDVARDO we  Olexanver M. Lopez

STREET ADORESS | 7922 NW 67 ST. STREET AUDRESS | &y 4 W G7 S‘\‘

CITY-ST-2P MIAMI FL 33166 CITY-ST-21P Miamt (=g )

TILE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE [ celete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE [ peiete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE (7 Change  {J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP /] CITY-ST-2P

13. | hereby certify that the information supplied with this hng fioes nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repoy is
0 e T

4/27/ a

dAccurate and that my signature shall have the same legal eficct as if made under oath; that { am an officer or director
red tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phone #

b ™



