FILE Noﬁ? FlljiGCzEél)E

FILED

CORPORATION
ANNUAL REPORT

PROFIT

-+ 1998

-
AF{?EI(IZ\.YZ/‘IST 1S $550.00

ke FLORIDA DEPARTMENT OF STATE

f AR Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUCKLE UP, INC. OF MiAMI

(5)

A g

Principal Place of Business

: 1500 SAN REMO AVE
! SUITE 125
CORAL GABLES FL 33145-3054

Mailing Address

SUITE 125

1500 SAN REMO AVE

CORAL GABLES FL 33146-3054

DO NOT WRITE IN THIS SPACE

Us us 3. Dale Incorporated or Qualified
07/29/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
T 26] 59-256068 1 Not Applicable
w ite, Apt. #, elc. Suite, Apl. #, etc. i
_ Suite, Apt. #, el uite, Ap 5. Ceriificals of Status Desired O $8B.75 aaditional
.2-':‘ ;] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;;‘ —a_lﬂ Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ATRIUM REGISTERED AGENTS, INC. B81f Name
1500 SAN REMO AVE B2! Street Addrass (P.O. Box Number is Not Acceplable)
STE 125
CORAL GABLES FL 33148 83
84| Ciy FL JBS Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and B07.1508, Flerida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its regislered
oftice ar registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and sccept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE S,
Signatre. typad o printad name of regisived agerl and livie if appl ratdo {NOT{ Regisiered Agenl signaluto reguired when reinslating) DATE al::
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO L] pecere TANTLE T Change T Addition g
NAME LOUGHLIN, ROBERT 1.2 NAME §
smeer anoness | 12850 NEVADA ST. 13 STREET ADORESS &
CITY-ST-2IP CORAL GABLES FL 33156 14 CITY- ST 2P Ry
e Vo [T OELETE 21 TITLE [Tchange [T Adcition | O
NAME LOUGHLIN, EVELYNE 2.2 NAME
srectaponess | 12850 NEVADA ST. 23 SUREET ADORESS
“o-si-ze OORAL GABLES FL 33156 7.4 CITY-51-2IP
TME w CToeere A1TME VT T Change L] Addition
NAME LOUGHUIN, CAROLYN 32 NAME MARTIN, CAROLY N LOUGH LR
secTanoress | T@950 NEVADA ST, 33 STREET AODRESS |1 29980 Nevada Streek
CITY-5T-2P CORAL GABLES FL 33156 woysre  [Coval Gavies, FL 3 315(,
o Vs [T oeETE T U Change L] Addition
NAME LEVIN, HOLLY LOUGHLIN 4.7 NAME ~
sreer aopress | 12850 NEVADA ST A3 STREFT ADDRESS
CITY-§T- 2P CORAL GABLES FL 33156 44EITY-51- 2P
THE | BPEGE 51TILE [ Change [ Addition
] wame 52 NAME
o | sweer ApoRess 5.3 STREET ADDRESS
gITY-S1-2P 54CITY-51-2IP
YINLE I ecere 61TM1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTY-ST-2IP B4 CIIY-51-2F
14, 1 hereby cartify that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlily that the information

Falla] V1|

officar or director of the corporation
Block 12 or Block 13 if changed, or

t with an address.

¥ VI

ﬂﬂ;{;hm
¥4 1

A IsSrEeE,

- indicated on thie annual repont or suppyrmental annual report is frue and accurata and that my signaiurc shall have the same jega! effect as if made under cath; that | am an
e receiver or trustee empowerad g exacule 1his repor as required by Chapler 607, Florida Statules; and that my name appears in

Cz 830 1006 3 . srs o



