- FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

YOCUMENT # 399530 BB Secretary of State

< Entity Name 01-15-2003 90312 012 ***158.75
'-53UGDAL GROUP, INC.

Princigal Place of Business Mailing Address
7314 SW. 48 ST, 7314 SW. 43 ST, 20003289
MIAMI FL. 331555523 . MIAMI FL 33155-5523
2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, # .
Suite, Apt. #, et Suite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—14 14962 Not Applicable
Z| . Counir Zi nt iti
e ouniry i Country 5. Certificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 9 | Nama . — p——— R — I
BUGDAL/RIC D H Street Address (P.O. Box Number is Not Acceptabie)
7314 S.W. 48 ST.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. T - s e :
T R T S e — T T - -
cmie— e e Eee e i R BN S - - oL B . PR 2
SIGNATURE T2 20t “ 3™ a et 4y 8 . -'-'i._—:._.___zgf_u{"{x_i‘_‘;__-é.-"_ - - Jo A X s ot -
Signature, typed or prnied i ui Tegisieren agent ana ve 1 applicable. T von i Moymim o Ay sIghawre required when reingtating) DATE
FILE NOW!! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ belete TITLE {(Jchange [ Addition
NAME BUGDAL,RICHARD NAME
sTheeT ancress | 11353 S.W. 69 CT. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-S7-21P
TLE PD [ polete TITLE {JChange [ Addition
NAME BUGDAL, GEORGIANNE HAME
STREET ADDRESS 111353 S.W. 69 CT. STREET ADDRESS
ciy-st-ar | MIAMI FL GITY-5T-2IP
Tm.e W ’ (] elete TITLE (7 Charge ] Addition
NAME SPENCER, MARGARITA A. NAME
STREET ADDAESS | §2Q.1.- HAMILTON DR. -~ . — . - STREET ADDRESS | - S OTE s T T E e T e m e e
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP
TILE ‘ £ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
12. | hereby certify that the information suppiied with this filing does nat qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate at 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 1o executehis rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmedf with an address, with all other like e ered. .
i G EoecrhvvE
SIGNATURE: e W Nwdt U L pe=V gl uii-:mig_-ab‘ F“ém {./3‘03 ?Os’bﬁnfﬂ&
/ SIGNATURE ANDWFE) OR PRINTED NAF ORBENING ﬁl{:ea OR DIRECTOR Date Daytims Phone #
L4 o
i

GLQCaRN

A

CR2E034 (10/02)




