FILE NOW: Huqq_fgg__AFT_EE MAY 1ST IS $550.00 FILED
F"ROFIT

CORPORATION oo ﬂi’i&fﬂmm Feb 17 1998 8:00am

"ANNUAL REPORI1 Socretary onsiate ¥ ¥

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 503806 / (2)

. Corparation Namo

BUDGET FINANCIAL SERVICES, INC.

R A A A R

Principal Place of Business ) Mailing Addross
299 N W 3ETH ST 2193 N W 36TH ST
MIAM) FL 3142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business | 2. Maiing Address 4. FEI Number Appliod For
O c2 S . 59-1690107 Not Applicable
Suite, Apl. #, otc } Suitry, Apt #, etc $B 75 Additional
. Certifi t i )
2 o 27] 6. Certificate of Status Desired [:l Fee Required
City & State . Dny & Sate 8. Election Campaign Financing $5.00 May Be
23 e o gsjrv L Trust Fund Contribution 0 Added to Fees
Zip Courdry g Country 8. This corporation owes or has paid the current year Intangible
[24] 25 I 30 Personal Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MADAN, NORMAN L. Bt Name
2199 N.w. 36TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL lasl Zip Code
11 Pursuant la the pravisions of Sec noas GO7.0502 and 607 1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registercd agent, or both, i the Slate of Flonda Such ¢ nan&o was aulhorizad by the corperation’s board of directors. | hereby accep! the appointment as registered
« agent 1am fanvhar with, and accept the obhgations of. Sochen 607.0505, Florida Statules.
SIGNATURE _ ’ L ‘ C 23 @
- ‘\\(]h.—ﬂu! iJ n|. w u nl -gv 'y l K OTER J‘* o u.) fu ] urh il R (pfyﬁg wiared Agent signature required whan reinstating) DATE
12. T O RS AND DIRECTORS el EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE PD ") DRUETE HTLE [JChange LT Addition
NAME MADAN, NORMAN L. 1.2 NAME
saeer appress | 2199 NW. 38TH ST. 1.3 STREET ADDRESS
CiTY-S1-ZIP MIAMI FL o o 14CITY-57- 2P ‘
THLE SD [T oewete 21TITLE [T Change [ Addition
NAME BYER, ANNE 2.2 NAME
sweeTooRess | 221 SW 17TH RD 23 STREET ADDRESS
CIy-SF-21P MIAMI FL e 2.4CY-5T-2P
TILE CHotett 31 TLE [Jchange [_J Addition
NAME ECHTENTl'IAI. KENYE 2.2 NAME
seer aooress | 221 SW 17TH RD 3.3 STAEET ADDRESS
CITY-S1-2P MIAMI FL o 34 CITY-ST-21P
TITLE [J oruere FERA: [T'cnange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P e 44 CIN-ST- 2P
HILE [T oecere SATILE [Jchange [ Andition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDHESS
CITY-51-2IP e S 54 CITY-S1-2P
TIME I oecere 61 TILE [JThange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CITY-S1-21P - 6.4 CITY -§T- 7IP

14. | heraby cemf?( hat 1he informaton sopplied wah his filing doos nat quality for the examﬁtaon staled in Section 119.07{3)(i), Fiorida Statutes. | furthar cenlify that the information
indicated on this annual report or supplemental annual report is true and ascurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciraclor ol the corporabioh orthg 1ecuer of rastee empowered 1o axeclte lh|s repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o “n\n‘t.u hinenl with an ddgrc“s \

iyl | fWML/ PIPCED

SIGNATURE:




