2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 399530 1 Jan 09,2001 8:00 am
o Secretary of State
’ ‘ 01-09-2001 90007 043 ***158.75
Principal Place of Business Mailing Address
7314 S.W. 48 ST. 7314 SW. 48 ST.
MIAM! FL 331555523 MIAMI FL 331555523
us us
| I
2. Principal Place of Business 3. Mailing Address i 1
Suite, Apt. #, etc, Suite, Apt, #, etc. CO NOT WRITE iN THIS S8PACE
City & State City & State 4. FEI Number 59- 14 14962 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired LB/ Eg;’gq ﬁgg‘;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - -
BUGDAL RICHARD H Street Add P.0. Bex Number is Not Acceptable)
7314 SW. 48 ST. reet ress {P.0. Box Number is Nof ceptable
MIAMI FL 33155
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tille if applicable, (NOTE: Registersd Agent signature raquired when reinstating) DATE

9, This corporation js eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 . _— .

Tax ﬂlingrequ\rementgand elects tc:fdo s0. © After MAY 1, 2001 Fee wiE|$be $550.00 1. EJectlm Campaxgn F.)nancmg $5.00 May Be

: rust Fund Contribution. O Added to Faes

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WP 1 Delete THLE [ Change [ Addition
NAME 8UGDAL,RICHARD NAME
stReer Aooress | 11353 S.W. 69 CT. STREET ADORESS
CITY-5T- 24P MIAMI FL CITY-ST-2IP
TILE PD 1 Detete TITLE [] Change [ Addition
NAE BUGDAL, GEORGIANNE NAME
stReeT acoress | 11353 S.W. 68 CT. STREET ADDRESS
CITY-ST-2p MIAMI FL CTY-ST-7IP
e Vo , O Delete TITLE Ol cChange [ Addition
NAME ~SPENCER, MARGARITA A. vremms— e N e il S ) : : -
streer anoress | 929-L HAMILTON OR. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-2IP
TLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
T [ pelete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleta TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and tha kignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or prfélee empowered to execute this rept apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 75 required by (2
changed, or on an attachment wil dddress, with all other like empoyered. /
(CEoRGrAsE [Sucd#h 4
SIGNATURE: L 504 305 eeSLe &6

N
suayrfuas AND TYPED OR Psﬂ'ﬁ NAME OF SIGHINGCFFICER R DIRECTOR . Data Daytung Phone #

CR2E034 (10/00)




