2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-

DOCUMENT # P98000096372
B P AND-ASSOCIATES OF MIAM), INC.

Principal Place of Business

11337 W FLAGLER ST
MIAMI FL 33174

Mailing Address

11337 W FLAGLER 8T
MIAMI FL 331741336

2. Principal Place of Business

5132 sy 10a Avenge,

3. Mailing Address

I8 oW 10 Averecs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90988 022 ***]158.75

AR EEI

DO NOT WRITE IN THIS SPACE

PADRON, BARBARA
| 11930 SW 3 ST
- MIAMI FL 33184

City & State ity & State 4. FE! Number 65‘0875496 Applied For
M LY f: \OL (X i &E& __INot Applicable-
Zp Country Zip ' Couniry e $8.75 Additional
- N ey T S Certficate of Status Desired .
32070 | Dede,e - Bae—-Diig R e
8- Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity sul

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable.

{NQTE: Ragistered Agent signature required whan rainstaing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable {0 Department of State

1. " 'OFFICERS AND CIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tine PST ] Delets e “Change [ Addiicn
NAME PADRON, BARBARA NAME .

srecT aporess | 11930 SW 3 ST. STREET ADDRESS

ITY-ST-21P MIAMI FL 33184 GITY-57- 2P

e CHRM o O Delete TITLE ] ¥ Change [ Additlon
HAME ‘PARDON, BARBARA NAME FADrom , DAL e A

streeT aooRess | 11930 SW 3 ST. STREETADDRESS | — V@A Nore. -
crv-st-ze | MIAMI FL 33184 _ B} . CITY-51-2F TTTT o Wy

TLE . [ Delets TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-3T-2IP GITY-51-21P

TITLE [] Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £TY-§1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-S1-2IP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

13. 1 herebyrcértify_that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall
; mpawered to executs this report as required by Chapter 807,

of the corporation or the re er or trustee e

';.

changed, or on an attac ! twit

T w AN L NE-

SIGNATURE

all other like empowered.

have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

%9/00 305-Q30-01 )

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytme Phone #

|

CR2E034 (9/99)



