e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

BUDROS, INC.

PO1000079038

May 27,2002 8:00 am
Secretary of State

05-27-2002 90352 024 ***150.00

Principal Place of Businass Mailing Address

11359 $W 112 CIRCLE. LANE SOUTH

MIAMI FL 30176 MIAMI FL 33178

11359 SW 112 CIRCLE LANE SOUTH

2. Frincipal Place of Business 3. Maj

[0S S.wo. 142 7e00| |

%%G?S-MNLQM

L

Suite, Apt. #, sic. Suile, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

£

Lo

Applied For
Not Applicable

4. FEI Number

(o0& 1126 60677

SN Tl

@’5 /Xb : {‘}aumry Zip’a’b l J & Country 5. Certificate of Status Desired O ?Se'ggqlﬁ?;:“o“at
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BTE Eelut s mme mam g iz @ mE nee e e T AN e e _E-ﬂ:_l"l;ls TSR R g Iy A v L T e RS e meTlmme e -
SAUNDERS' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
11359 SW 112 CIRCLE LANE SOUTH
MIAMI FL 33178 [0S Sw. /42 Tegy
Cit ; o
e ! Y M (4 / FL % b

8. The abgve name tity subphits thisstdternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATU

ighafire] typed or pri

/Y

ed nama of registered agent and Tle IP{pﬁﬁcablB.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporatfctﬁ eligible to satisfy its Intangible
Tax filing requindment and elects to do so.

*  (See criteria on back}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.
a

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE mhanga [ Agdition

RAME SAUNDERS, JENNIFER NAME

staeer 007653 | 11359 SW 112 CIRCLE LANE SOUTH sheET DRSS | (BOBS  Scum. (UL Ter

orv-s-ze | MIAMI FL 33178 | OITY-5T-27 it FC 233160

THLE ‘_' { (7 Delete TITLE [ Charge [ Addition

NAME ' NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (7 Delete TILE [ change ] Addition

NAME NAME

STREET ADGRESS™ — ~ =+ < ... sTREETAODRESS. | -

GITY-ST-2IP CITY-ST-2IP )

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE - [ Delete TITLE £ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

13. | heraby certify that the i
indicated on this reporjr

of the corporation or
changed, or on an at

SIGNATURE:

e receivi
ment

ation supplied with this filing does nat qualify for the exemption stated in Section 119.07,
suphlemental report is true and accurate and that my signature shall have

th zp Ath ali other like empowerad.

B I
R R FUL >

the same legal effect as if made under cath; that | am an cfficer or director

or truslee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
address,

(3)(i). Florida Statutes. | further certify that the information

Date Daytime Phone #

‘CR2E034 (9/01)



