2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48434 Mar 25, 2000 8:00 am

1. Entity Mame
BUDD BUILDERS, INC. Secretary of State

03-25-2000 90009 002 ***150.00

Principal Place of Business Mailing Address
11401 SW 40 ST, 11401 SW 40 §T7.
SUITE 370 SUITE 370
MIAMI FL 33165 MIAMI FL 33165-3340
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

- __gl_rys & §;tater _City & State o . {4 FElNumber 59-2127499 Appiied For

Not Appilcable

Zip Couniry zp Country 5. Certificate of Status Desired I} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
, LITOWITZ, BUDD £ Stresl Address {P.C. Box Number is Not Accepiable)
—" 11401 S.W. 40 ST., SUITE 370
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla, (NOTE: Ragistered Agert signature raquired when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 may £o
Tax f|||ng nlequ,rernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 1 Add.ed o Faséas
(See criteria on back) O Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ Deiete ME (O change [ Addition
NAME LITOWITZ, BURD NAME
STREET ADDRESS | 11401 S.W, 40TH STREET, SUITE 370 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIME [ peiete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS - e e s — - STREET ADDRESS - - .-
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2#
TITLE ] Dalete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CRY-§T-2IP )
TITLE i 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-S1-2IP ]
O Delate TILE [ Change T Addition
NAME
STREET ADDRESS
Cmy-s1-2p

i3, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all atherdike emp \%

ZOUIRED 3/30 fop 3o

[_ SIGNATURE AND TYPED OR PRINTED m:g;ﬁ:anme OFFICER O DIRECTOR T pate 7 Daytime Phone #

~J

CROEMNA 1000



