2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000069719

1. Enlity Name

BP INTERNATIONAL ADVISORS iNC.

Principal Place of Business

8256 N W 70TH STREET
MIAMI FL 32166

Mailing Address

B256 N W 70TH STREET
MIAMI FL 331662778

2. Principal Place of Business

/17605 Sy, fpo TELLA

3. Mailing Address

2. 0. Box 5o ady

4/2

FILED
May 19, 2000 8:00 am
Secretary of State

04-22-2000 90043 029 ***150.00

I

|

I

WA

Suite, Apt. #, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
Pl
City & State , City & Slate’ 4, FEINumber Applied For
A/Am A AriAm/ A 5055607/ Not Applicable
Zip B/ 76 Country Zip v Country , : $8.75 additional
Cre . . - ; 5. Certificate of S ad " h
o e eSS s -‘-—339-#5«—-—-— %u-,}@:—m mez Foo.Required e 1 _

8. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Nameg

PEREZ, ALDO

-

S &~

11605 S W 100TH TERRACE

Sireet Address (PO. Box Number is Not Acceptable)

City

MIAMI FL 33175
m

Zip Cote

8. The above named entity su

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.
7 AE

~ — —
Signalute, " priated ngdha of ragistared agent and tille i applicable.

{NOTE: Registered Agont signature raguirad when reinstating}

9. This corporation is eligible 36 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back)

FILE NOW!!t FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

10. Eleciion Gampalgn Financing
Trust Fund Cantribution.

$5.°0 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

L FRES [ DF o SEc, ¥ reddsvede [ Do TIE O Change [ Acition | &
. o

NAME HLap FPeERéER NAME =
STREET ADDRESS IO E & W Jor TS e STHEET ADBRESS §
ony-ST- 2P NiAn, A, BBsTE CITY-ST-1P 'é-'
The ViCE ~FLES 7d&wT [ petete THLE Clchangs [ Addition | S
NAME SECEN Seock NAME
SRETAORESS | L'vll MERmAnTI D Coblhiy , 77 1908 7§ STEETADDRES
OY-ST-ZP | SHLA « Btgco / GAME WIS S.F Bl 2l Sopl ON-5-2° e e
THLE ] Delete NILE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TTLE [ Delete me [J Change  [] Acdition
NAME HANE
STREET ADDRESS STREET ADDAESS.
CITY-ST-21P GiTY-§7-2P
TTE " belete Tk [J Crenge [ Addition
NAME NAME

* STAEET ADURESS STREET ADORESS

. CITY-8T-ZiP CrY-51- 2
TTLE O petete g [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2iP

g cogs

indicated on this report or supplerme
of the corporation or the receiver or
changed. or an an attachment with an 2

SIGNATURE: |

not quakfy for th@exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aafurate and 1hat my siinature shall have the same legal efiect as it made under oath; that | am an officer o director

tequired by Chapter 607, Florida Statutes; and that gy aarme appears in Block 11 or Block 121t
g [ K
G S 2 D SO oITE
h Date Deiptimer Priore #




