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

PROFIT
CORPORATION
ANNUAL REPORT

FILED
May 04, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Secretary of State

05-04-1999 90201 020 ***158.75

DIVISION OF CORPORATIONS

1999
DOCUMENT # p98000096372

1. Corporation Name

B P AND ASSOCIATES OF MIAMI, INC.

OO

DO NOT WRITE IN THIS SPACE

Mailing Address

11337 W FLAGLER ST
MIAMI FL 33174

Pringipal Place of Business

11337 W FLAGLER ST
MIAMI FL 3174

4. Date incorporated or Qualifed

11/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number I Applied For
m E‘ -.fc 5-n8 ’75*{-(% (p Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. e R . o $8.75. Additional ___
Zl P —y-Cenifcate of Status Desired [% Fae Required
City & State City & State ¢. Etection Campaign Financing o $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI EI m Personat Property Tax. COves [MMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81| Name
PADRON, BARBARA 82 Add 0. Box Number is Not A i
11930 SW 3 ST Street ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 83
84| City . FL !le Zip Code

508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ch cha}?e was ausmrized by the corporation’s board of directors. | hereby accept the appointment as registered
7

ction 607050 rida Statutes. ,&/
57/99

14, Pursuant to the provisions of Sections 607
office or registered age i tate of Floriga,
agent. | am familiar_wj the obligations of,

SIGNATURE - N
Slgnalure, sfped or printg! name of registered agent and tle T applicable. {NOTE: Agent sk required whan ing) 7 DaTE
12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P IT , [ DELETE 1A TITLE [JChange [ Addition
NAME M R0 T Yadram 12 NAVE
swesTavREss| 1A DO DU . B ST 1.3 STREET ADORESS
owvstze |G, e, BH18Y . 14ITY-ST-2ZP
TIME Ve rs. [ DELETE 21 TME [Change [ Addition
NAME Ceyzlos YN-QuinTarad | 22NAME
smreeTaooress| L @73 Swo. 1B lane 23 STREETADORESS
orvstze 0o, Ada . a1 2 4 GITY-5T-ZP
TIME [0 DELETE 31TME {Cnange [ Adtition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST.ZP 34, CITY-ST-2ZP
TME [ DELETE 11 TME [OChange ] Additien
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-gT-21P 44 CITY-ST-2IP
TME {J DELETE 54TMLE [CdcChange [ Addifien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE oy ey - [] DELETE BATITLE [Jchange  {7] Addilion
NAME 62 NANE
STREET ADORESS| " . 6.3 STREET ADDRESS
CITY-8T-ZIP ' 6.4 CITY-ST-ZIP

14.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatioustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305-212 o-O1 R0

0250419

o
@
=
z
S
=1
LLt
&
o
&)

Block 12 or Block 13 if cha 9, or'on an attachmenT™wjth an addrass, with all othar like empowered.
i / 1 ,‘?‘?
Date

SIGNATURE: X NLIRED

AJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




