FILE NOW: FILING

PRORIT
CORPORATION
ANNUAL REFPORT

1996 4

Sandra B. M

Secretary of Stale
DIVISION OF CORPORATIONS

ortham

‘DOCUMENT # V27863

1. Curporation Name

BIPRESS, INC.

(2)

(R

Principal Place of Business

Mailing Address

55 OCEAN LANE DR. 1630 MERIDIAN AVE.

APT, 4035 STE 402

KEY BISCAYNE FL 33149 MIAM! BCH.. FL 33139

us Us 3. Date Incorporatad or Qualified 3a. Date of Last Report

04/10/1092 03/20/1995

:'zl Fringipal Place of Bosingts 2a. Mailing Address v p- 4. FEI Number Applied For
_21‘ I-}} O OTD\MQ ‘)( Egl \ 6 80 HU\L"&-‘ OV, A"’(. 650325177 Not Applicatle

Pl #H, etc,

22 SAJ;?- BoF

’;l Suiteép‘iiﬁ C\D ?— 5.

$8.75 Additiona
Fee Required

Certitcate of Status Desired

v

City & State‘

6. Election Campaign Financing $5.00 May Be

@C&;};MR\ servmE - FL

ERNANDEZ, SERGE C
1680 MERIDIAN AVE.
SUITE 402

MIAMI BCH., FL 33139

r ;ﬂ MM (% 1Y T')éﬂ CcH PL— Trust Fund Contribution . Added to Feas
- Zp 'Coumry Zi Country B. This corporation has kability for intangible tax under s 199.032,
24| 35“—\‘1 25| U5 A 29] %3\3°l 0] U-S-A Fiorida Statules E]YesﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

B4| City 2ip Code

FL Ias

or registored agent, ar both, in tha State of Florida. Such chan,

[ 11 Pursuant 14 the provisions of Sections 607.0502 and 607 1 508, Florida Statutes, the above-named corporation submits 1fis stalement for the purpose of Ghanging s registered office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farnihar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ e e . o _ . _ .
Swyraure, types or printed name of Feipstarea agerl and ke ¥ apphcable INOTE Regstersd Agant signatur neguired wher reinstahig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P ) DELETE 1UTLE O change ] Addttion
NAME ERNANDEZ, SERGE G 1.2 NAME
st aocaess | 1680 MERIDIAN AVE. STE. 402 1.3 STREET ADDRESS
Cily. ST-2iF MIAMI BCH..E FL 33139 14CITY-51- 2P
TITLF [] DELETE 21TILE [ Change [ Acdition
HAME 22 NAME
SIREFT ATDRESS 2.3 STREET ADDRESS
CL-ST- 7P 40TV -5T-2IP
YLk [ DELETE 3 1TIMLE [ Change  [) Addition
NAME 3.2 NAME
STREFT ADDKESS 33 STREET ADDRESS
Cy-81-21P ) 34 CHY-ST-7P
TiLe [CJ DELETE 4. 1TIMLE [ Change  [J Addition
NAME 12NANE
STREEY ANCKESS 4.3 STREET ADDRESS
LG5 4407Y-5T- 2P
WILE ] DELETE 6.1 ITLE [ Change [ Addition
NAM: 527 NAME
STHEEL ADDRESS 5 3GIREET ADDRESS
| oiv-SI-2IF 54 CITY-§1- 21p
TilLE [ DELETE 6 1TTLE [ Change  [] Addition
NAME 62 RAME
SIREL I ADDAESS 6.3 STREET ADDRESS
| Cir-si-zp £.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing Is voluntarily furnished
Gertrfy that the information indicated on this annual report or supplemental annual re

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

- SBRGE

and does not qualty for the exemption stated in Sectian 1 18.07(3)(k), Florida Stalutes. | further
port is true and accurate and thal my signature shail have the same Jagal effect as i made under

oath; thal | am an offcer or director of the corporation or the recaiver or trustan empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

ERAANOE 2

SIGHATURE AND TYPED OR PRINTED NAME HF SIGNING GFFICER OR DIRECTOR

Date Daylrnwe Frone #

L\l (T4 N8 'if,

—

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




