2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013586 FILED

1. Entity Name - , Jlll 12, 2000 8:00 am
BHP CORP. OF FLORIDA +~  Secretary of State

07-12-2000 90012 016 ***550.00

Principal Place of Business Mailing Address

9330 NORTHWEST 100 STREET 9390 NORTHWEST 100 STREET

MEDLEY FL 33178 MEDLEY FL 33178

S s A0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For

(127 F4L M 2472446 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | geae'zi 3:‘9‘:;“"“3'

6. Name and Address of Current Régistered Agemt™ ——— ~ | —— " —~7Name and Address of New Registéred Agent S

Name
gnEgml‘E{gE?WENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pninted name of ragistered agent and title If applicable. (NQTE: Registered Agent signature required when reinstating)} DATE
9. ‘This-corporation is eligible to satisfy-its Intangible~={- - FILE NOWIII FEE IS $550.00=~ - |- = < oo .o o o " &g e
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, wiit be $750.00 10. E,E;';’Sndagoﬁ?;mig]: nen O fdsd.e(t)RO“gs;sB y
{See criteria on back) | Make Check Payable to Department of State o

11, OFFICERS AND DIREC;TOF{S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PO [ pelete TME O change [ Addition

NAME ROSE, ALVIN E HAME

sTReeT a0oRess | 9390 NORTHWEST 100 STREET STREET ADDRESS

CITY-ST-ZIP MEDLEY FL 33178 CITY-ST-2IP

TLE 'SD [T Delete TALE O] Change  [J Adddion

HAME DORMAND, EDWARD S NAME

STREET ADDRESS | 9390 NORTHWEST 100 STREET STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP

TITLE [ oelets TITLE BY change [ Addition

NAME NAME

SIREET ADDARESS ] s . STREET ACDRESS N . . i a7
i CTVSZP— CITY-ST-2IP

TITLE {1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZP

TMLE 7 pelete TITLE [d Change [ Addition

HAME NAME ’

STREET ADDRESS , STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 2 elete TITLE : {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empewerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr al ke empowered,

SIGNATURE:  SIGNEAIZH GazarunErfl - € - RefE Z/a,/»a 3o 0RO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

2E034 L0

=

G



