FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

giovuou |

, L ]
DOCUMENT #  P98000044865 Secretary of State
1. Enlity Name 02-21-2003 90755 001 ***150.00
B.P. TRADING, CORP. 02-21-2003 90755 002 *****g 75
Principal Place of Business Mailing Address
4442 NW 74 AVENUE 4442 NW 74 AVENUE
MiAMI FL 33166 MIAM! FL 33166
) Sujte, Apt. #, efc. — e e Suits, Apt. # .81C, e e o e (- GHECK-HERES NG*GI-H\NGES N ~ .
City & State City & State 4. FEI Number Applied For
65—0832084 / Not Applicable
Zip Country Zip Country . . $8.75 additional :
5. Certificate of Status Desired B/ Foo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
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 s i i temepit 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 register .
| sianature A 02.0\-05
Signat haghe of registered agent and title it epplicable. (NOTE: Registered Agent signature required when raingtaling) DATE
T Novﬂt j IS $150.00 - ign Financs
S R . =« me s ~= e - == x| __9.-Flaction Campaign Financing- - $5.00 May Be -
A‘I‘ter May 1 Fep will be $550. 00 : Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE D [ petete 1MLE rres.denl AThange [ Addition g
NAE SONEHEZ, LUISA NAME Nuisay Sanchez. g
STREETADDRESS | 7315 NW 46 ST STREET ADDRESS [M{ ] H 2 N 14 Ave b
-§T- . - =}
orv-s1-2p | MIAMI FL 33186 avste Mgy EL 336, i
TIMLE [ Delete TITLE [J Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TIMLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TE 7 oelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS ~ o STREET ADDRESS
CITY-ST-2IP ’ T T f ony-sT-ap T T e T e
TITLE O velete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thaefind) does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai repgy ispfue affd gtcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee /.- A to gxecute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg &ill gifer like empowerad.
SIGNATURE: 7 A YRE REQLIDED 02-01-03 ,
SIGNATURE AYD TYRED ofhnmreo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




