ﬁ

FILED

' 2
2003 FOR PROFIT CORPORATION s
»
2]
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am ;
DOCUMENT # 210421 Secretary of State E
1. Entity Name 01-09-2003 90099 028 ***150.00 -
BUYER FINANCE CORP
Principal Place of Business Mailing Address 2
2199 N W 36TH ST 2199 N W 36TH ST } y
P. Q. BOX 420949 P. 0. BOX 420349 S““ﬁgz’z
2. Princlpal Place of Business 3. Malli dress
2215 N W 36th Street 25N 36th Street
Suite, Apl. #, etc. Suile, Apt. #, etc. EéECK HERE (F MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
Miami Florida Miami Florida 59-06828401 Not Applicable
a Country i Couniry, i - 8.75 Additional
§3l'-1»2 Miami dade 33142 Miami Dade 5. Certificate of Status Desired | gee Hequiredl na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y T — Wz |7 Namezs— R R e -
FRIED' JACK Street Address (F.Q. Box Number is Not Acceptabla)
2199 NW 36 STREET
MIAMI FL 33412
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its fBgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. g
Jack Fried Pres 4/ 2/ / ‘
SIGNATURE L L2t R // A/ v 3
Signature, typed or prinled name of registered agent /e if applicabia. (NOTE: Rsﬂissered Agent signature required when rginstating) / DAT{
i :
| hF'{EE,NQw"!_-;'FEES I.S_-.$1_59ﬂ-w0£;~,.-mm — _—-= - * ' 97 Election Campaign Financing -~ $5.00 May Be
After May 1, 2003 Fee will bé $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PD [ Delete TITLE [ Change [ Addition g
NAME FRIED, JACK NAME =
STREET ADDRESS | 2291 NW 36TH STREET STREET ADDRESS 3
orv-stze | MIAMI FL CITY-5T-Z1p 2
o
TIME D 3 Delete TITLE [ Change [ Addition &
HAME ECHTENTHAL, KENYE NAME
STREET ADDRESS (2291 NLW. 36TH STREET STREET ADDRESS
CITY-5T-2IF MIAMI, F; CITY-5T-2IP
TME_ — ) Delgtgemm—— f -~ P — |~ == = T e [T]'Chaiige -+ -)*Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-$T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby cerlif)"r. that the information supplied with this filin
indicated on thisireport or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}
accurate and that my signature shail have the same
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attachment with an address, with all other like empowered.

ey~

, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Black 10 or Block 11 if

£730374

SIGNATURE:

IR PRE RELUALD

SIGNATURE AND TYPED OR PRINTED NAME o@oﬁnc OFFICER OR DIRECTOR

| /,/é;/a-?

Date

Daytime Fhone #




