2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27863

1. Entity Narme

BIPRESS, INC.

Principal Place of Business

1679 NERITIAN AVE
SUITE 211

MIAMI BEACH FL 33t39
us

Mailing Address

1679 NERITIAN AVE
SLME 211

MIAMI BEACH FL 33139
us

2. Principal Place of Busines%
35~ T4 4

3. Mailing Address

216 p2 24 s

Suite, Apt. #, etc.

+ (%

Suite, Apt. #, atc,

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90828 050 ***150.00

HNTNEIEER

DO NOT WRITE IN THIS SPACE

City & States City & State 3 4. FE! Number 65’0325177 Applied For
0 UL w & F’\ LA — Not Applicable
4 ) untry le Cguntry 4& " . $8.75 Additonal
’%")} \ ’30\ ,é i fs :\L_ ) 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNANDEZ, SERGE C
1679 MEMITIAN AVE #211
MIAMI BEACH FL 33139

YRGB ELOAADLE

Street Address (P.O. Box Number is Mot Acceptable)

938

R UATW

LA AR

REACH FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

g’nﬁ SR L ?M\.ack—o‘-ﬂ«/{»/

SIGNATURE

Rpfﬁ/k’lﬂﬂa (\

ZipCDdeB%‘%_gl
2% ]

Signat KaAyped or pnnéi name of registerad agent and title if a I\C&X)\F

(NOTE. Registered Agant signature required when reinstating)

GATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

: p Trust Fund Contribution. Added tc Fees

(See criteria on back) U Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P @ Delete THTLE 2 e . - [@Crange ] Additon g
e ERNANDEZ, SERGE C e EUGE O ElunndE s
streeT AooResS | 1679 NENITIAN AVE #211 STREET ADDRESS Q] g S '8‘26-( :(-' { 3
om-s1-22 | MIAMI BEACH FL 33139 CITY-ST-7P Dby PACLL RIS g
TITLE O petete TITLE ] Change ( {71 Agdition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
QITY-ST-2P CIFY-ST-2IP
TLE ] Delete TILE [ Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-21P
TNLE [ pelete TITLE [JChange [ Additior,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Sregwg

€ onBr

Yimdod

4 / 21\

SlGNATUR#ND TYPED QR PRINTED NAME OF SIGNII‘iﬁ%EFlﬁER OR DIRECTOR

Date

[f.«mﬁe Prone #

Ay



