2001 UNIFORM BUSINES§ REPORT (UBR)

DOCUMENT # P99000069719

1. Entity Name

BP INTERNATIONAL ADVISORS INC.

Mailing Address

PO BOX 450248
MIAM! FL 33166

Principal Place of Business

11805 SW 100 TERRACE
MIAMI FL 33196

2. Pringipal Place of Business 3. Maifing Address 2o Sox ﬁ'ﬂ &y
/08 S.W. S0 Ther. | HboS—imr ol

Suite, Apt. #, etc. Suite, Apt. #, efc.
\

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91576 026 ***150.00

WD

ARVAALEVE S %)

U

DO NOT WRITE IN THIS SPACE

L

City & Statg, C|t¥ & State 4. FEI Number Applied For
P /Jﬁ/ | fenldA M/’fﬁ"l 4@&»{ 50956091 Not Applicable
Zip Country Zin 33 ﬁ* Country ” . $3 75 additional
, . Certificate of Status Desired * )
- ,33/7 - 7D Srrss % LD O Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' ALDO | Street Addrass (P.0. Box Number is Not Acceptable)
11605 S W 100TH TERRACE
MIAMI FL 33176
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.
SIGNATURE
Signatura, typed or printed name of registered agent and btie if ﬂpplicabler‘ {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PST ] Celete TILE Vied - feanipavr M]hange [ Addition 8_
e PEREZ, SERGIO e SE€ELGir Faock 2
STREET ADORESS | {4805 SW.100 TERRACE STREETADDRESS | /&0 4" &. W Jpe 1€, 3
GISTEP | MIAMIFL 33178 oITY-ST-21P ptidai ., A 8327 _ nqu'
TILE A ESIDENT ; TREN S 06k , SEETA Delete TILE (1 Change (] Addition | &
NAVE ALhe T.feelz ‘ NAME
STREET ADDRESS //(o.s' 0. fop TERRAcK ! STREET ADDRESS
CCMY-STZP | gy foters L BB/ | ___[ cv-stzp
TILE - [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TTLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE |1 pelete TITLE {1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1- 2P
TMLE O pelete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP

SIGNATURE ——— —— b0

lling does nongualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e'this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

z fls

/ 505)51?—” 2¢

jﬁNlﬂy‘ND ‘TYPED OR PRINTED NAME OF ‘SIGNING OFFICER OR DIRECTCR

Data " Daytime Fhone #




