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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFT
CORPORATION
ANNUAL REPORT

1998

Jan 27 1998 8:00am

DOCUMENT # P96000095348 (4)

B.S.P. INVESTMENTS, INC.

Secretary of State

Mailing Address

63t7 SW 11 ST
MIARY FL 33144

Principai Place of Business

183 3 CT
MIAMLA, 33177

ARG EnAT

CO NOT WRITE IN THIS, SPACE

22] 7]

3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number B Applied For
21] 2400 N.W. 27 AVENUE |z] 65-0708388 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 58.75 Addiional
' v sto e AP 5. Certificate of Status Desired H $8.75 Additional

Fee Required

agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

City & State City & Stete 6. Election Campaign Financing ~ $5.00 May Be
E‘ MIAMI FLORIDA E‘ Trus: Fund Contribution_ " .. Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Inlangible
E 33142 El DADE _z?l m Personal Property Tax due June 30, Yes Ne ._ ..
g, Mame and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent )
PEREZ, JOSE A 81| Name
6317 SW 11TH ST 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI L. 33144 L
83 - -
84( City FL 85 | Zip Code
11. Pursuant o the provisions af Sections B07,0502 and 607.1508, Florida Statutes, the above-named cargoration submiis this statement for the purpose of changing its registered

office of registered agent, of bolh, in the State of Florida. Such change was autherized by the corporation’s board of directars, | hereby aceept the appointment as registered

Signalues, typed or pricterd name of registered agent and titts i applicabla. (NOTE, Reglstered Agent signature raquired whan reinstating) o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
THLE PTD T DELETE 11 TTLE - ” " [Ichage ~ [ Addition
NAME REY, JOSE 1,2 NAME
smecTaooaess | 1634 SW 138 PL 1,3 STHEET ADDRESS
CITY-$T-21P MIAMI FL 33182 1.4 CiTY -$T- £1P
YME VD "HoeeE | 217Tm.E -3 T Change X Addition
NAME JARAMILLO, DAVID 22 NAME
e appagss | 13631 SW 150 AVE 2.3 STREET ADDRESS
CITY-57-29 MIAMI Fl. 33196 2, 4CITY-S1-2IP
TITLE | | DELETE 3T TIRLE o " [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TINE L DFLETE 4.1TILE - T [Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-$T-21P
TTE T DELETE 5.1 1TTLE " [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
ITY-$T-ZP 54 CITY-5T-2P
TITLE [T DELETE 5.1 TITLE ) “[]Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemeotion stated in
indicated an this annual report or supplemental annuat report Is true and accurate and that my signatu
officer or director of the cot, ;
Black 12 or Block 13 if cixnged, & on an attachm

RICNMNATIIRE-

ent with an addrass,
\V4

D AR

b s

r or the receiver or trustee empowered ta execute this repart as requ

Section 119.07(3)0), Florida Statutes. { further cerfify that the information
re shall have the same legal effect as if made under oath; that [ am an .
lred by Chapter 607, Florida Statutes; and that my name appearsIn ___

[AY-F&  (305) 252-6850

CR2E034 {10/97)



