2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000096372 ecretary of State
1. Entity Name ag 04-28-2003 91334 047 ***158.75
B P AND ASSOCIATES OF MIAMI, INC. -
Principal Place of Business Mailing Address
512 SW 109 AVENUE 512 SW 109 AVENUE -
MIAMI FL 33174 MIAMI FL 33174 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0875496 Not App\icable
—Zip ~Coahtry=—= =1==-Zip e Couniny s Ceriificals of Status DeW $8:75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PADRON' BARBARA Street Address (P.C. Box Number is Not Acceptable)
11930 SW 3 ST :
MIAMI FL 33184
City 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 Florida. | am famitiar with, and accept

the obligalior;m\ / .
SIGNATURE y CHep S 7Q 2
DATE

S&nalure, typed or printed name of registered agent and litle if applicakle. {NOTE: Registered Agent signature required when rainstating}

FILE NOW!!M FEE IS $150.00 ! o

Atter May 1, 2003 Fee wil be $650.00 - s oo 3 2200 Mey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TLE Clchange {7 Addition
NAME PASRON, BARBARA NAME
staeeT aopkess | 11930 SW 3 ST, STREET ADDRESS
arv-st-ze | MIAMI FL 33184 CITY-57-21P
TILE CHRM 71 Delete TILE I change [ Addition
NAME PADRON, BARBARA NAME ,
STREET ADDRESS |11930 SW 3 ST. smsmnnasss ) - 7
orestze  MIAMIFL331847™ ~~ 0 T mv.sp| T T e T
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-81-2ZP CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$T-21P
TTLE [ Delete TITLE [ change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP ) CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07{3X¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recgjver or ir spayered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_\ﬁ(fm!tli DS

changed, or on an attachiéft with8n address, withgll othe like empowered,
e ED '7,2—)9%2_5 Jay- *é)c)aassz

o
SIGNATURE:/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



