2004 FOR PROFIT éonponATlou FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

'DOCUMENT # P98000037341 ecretary of State
1. Entity Name
04-26-2004 90448 022 ***150.00
B & P. EXPORT IMPORT CORPORATION
Principal Place of Business - Mziling Address
6710 SW 127 PLACE 6710 SW 127 PLACE -
MiAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0830633 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . R ——

_E%%ASF‘VEVT.IEé?g&E(EEO- i e - -~ . Street:Addressi{P:Q=Box.Numberis-Not-Acceplable) = — =~ - g
MIAMI FL 33183

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the chligations of registered agent.

>

et HTY

SIGNATURE b
".;r" Signature. lyped o printed name of registered agent and tbie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O cefete TITLE [ Change [ Addition
HAME NAVARETTE, TERESA NAME
STREET ADDRESS | 6710 SW 127 PLACE STREET ADDRESS *
CITY-ST-2IP MIAMI FL 33183 . CITY-87- 2P
TILE vD ' O pelste MLE [ change [ Addition
NAME PANTOJA, JAVIER BONE NAME
SYREET ADDRESS [6710 SW 127 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TIMLE [ Detete TITLE O cthange [ Addition
“MAME e — e vmmm e o e o gow e e St e - NAME = = = e . o et e am o e cre—— Ciwad g e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP )
TITLE [T pelete TILE . [ Crange [0 Addition
NAME : + NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TINE [ Oelete THLE [ Crange [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
CTME {7 Delee TME [ Change ~ [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atzaczninty?h an address, witl other lixe empowered.

SIGNATURE: _ Zzetea Yo ouele @4/83%&74 (305)388-1752

~EIGNATURE AND TYPED OF FRINTED Hﬁ OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




