2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

B.O.P.P. CONVERTING CORP.

P96000070754

HE

Secretary of State

02-24-2003 90241 013 ***158.75

Principal Place of Business
7924 NW. 67 ST

MIAM! FL 33166

us

Maiiing Address
7824 NW. 87 ST
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

RN

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 716783 Applied For
5-0 Not Applicable
- : , . .
i Country e Couniry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~— =~ T 7 7 777 Name and Address of New Reglstered Agent
Name
LOPEZ, JUAN P Street Address (P.C. Box Number is Not Acceptable)
7924 NW. 67 8T
MIAMI FL 33166 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.ragistered agent.

SIGNATURE

Signalure, typsd or printed name of regisisred agent and titla if applicable.

(NOTE: Registered Agent signature required when reinsteting}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P ¢ O Delete TITLE [ Change [ Addition
NAME LOPEZ, JUAN P NAME
STREET ADDRESS | 7924 NW 67 ST % STREET ADDRESS
CITY-ST-7tP MIAMI FL 33166 L CITY-ST-ZIP
TME VP O Delete TILE [ Change [ Addition
N LOPEZ, ALEXANDER M NAvE
STREET ADDRESS | 7022 NW 67 ST, STREET ADDRESS
crv-s-2P | MIAMI FL 33166 CITY-ST-2IP
L= | = ™ — [E1 Delate = — =TT —msmme o o . = [=hChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 210 CITY-ST-21P
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal.the information supplied with this filing does not
indicated on this report or supplemental repart is true and accurale,

of the corporation or the receiver or trustee empg d to g,
changed, or on an attawmﬁ%aeu at

SIGNATU

1 likgfefhpowered.

alify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
d that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R rép.e 2.

Gty 2 -20-03

SIGNATURE AND TYP|

ME OF SIGNING OFFICER OR DIHE#H

(305)F72- BOPF

Data Dar(me Phone #

h

YLD

ny

CR2E034 (10/02)



