2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

B.P. TRADING, CORP. 03-04-2002 90032 037 ***158.75
Principal Place of Business g
EET STREET v ouU v U L
366

.

S DA

" TGITOO 74 dilorvd” YT g 74 pilerige

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P ra
Cit te City£/State  « : ﬂ/ 4. FEI Number Applied For
i ~H. 336¢ | S ~LloRh 650832084
Zi?, Country !ip Country " ) ! $8.75 Additional
3316’6 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— B ———— Narme e e TR =t ———r——— — - -
LOPEZ’ LUISA MILEXA Street Address (P.O. Box Number is Not Acceptabla)
7365 N.W. 54 ST.
MIAMI FL 33166
City Zip Code
/M / FL

8. The above named entity submits thi

SIGNATURE
Signature, typéd or prifed pfima pent and title it applicable. ——'-(NOTE: Registered Agent signatura reguired when reinstating) DATE
L7t p'ﬂs corporation is eligible fsatify;%mangib\e FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TIMLE [OcChange [ Addition
NAME SONEHEZ, LUISA HAME
STREET ADCRESS | 7315 NW 46 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33166 OITY-51-21F
TITLE [ selets TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ) (J Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY -53-21P GITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [OJcChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for thg
indicated on this report or supplemental report is true and accurate and that my4
of the corporation or the receiver or trustee empowered to execute this report 3 e
changed, or on an attachment with an address, with all other like empowered/

AionAlated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
e 4]

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. r-19-2

Date Daytime Phone #

SIGNATURE: __ =i NATURE B2

AL LR

CR2E034 (9/01)



