R e

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION

T
Sandra B. Mortham

oo P s Secretary of State

Principal Place of Businoss

DOCUMENT # J71845 (8)

1. Corporation Name

RED BUG VENTURE CORP.

ETEIERUMEER R

© Mailing Address

1250 € HALLANDALE BEACH BLVD 1250 E HALLANDLAE BEACH BLVD
SUITE 805 SUITE 805
HALLANOALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Pincipal Pldce of Business | 2&. Maibng Address 4. FEI Number Applied For
21 . 2] _ i 59-2832276 Not Applicable
Suite, Apt. #, 8tc. Suter, Apl #, etc, i
——l F e 5. Certificate of Status Desired - $8.75 Additonal
22 o El, o Foe Regulred
Cily 8 State | City & Stato 6. Fiection Campaign Financing $5.00 May Be
51 o gq] - R Trust Fund Conltribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
;;I a o 7¥| Bﬂ Parsonal Property Tax due June 30 Clves [Ne
9. Name and Vl}'(_i_drgsrs_qf C:L!qent ‘R",g,',s"a,r,",d, A?ggpl 10. Name and Address of New Reglstered Agent
SHERMAN, ALVIN o1] Neme
’
1250 E HALI-ANDALE BEACH BLVD. 82§ Steel Address (P.O. Box Number is Not Acceptable)
SUITE 805
+ HALLANDALE FL 33309 63
’ 84| Cily FL |ss Zip Code

11, Pursuant 10 the provisons of Seclions 607 BH07 and 607 1508, F londa S1alulos, the above-named corporation submits this slalement for the purpose of changing ifs regislered
office or rogistercd agond, or holh, inhe State of Tlorida Such chango was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familizt with, and accepl the abligations of, Seclion 607.0005, Florida Slatutes.

SIGNATURE _ . . X e i e . e
ShgnLute Tyt cn prinld fucw 0l ten et ep e and e 1 appicable [Nt Rugrelerad Agant signa'ure rnguired when reinslating} DATE

12, T OETICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D B I N34T 11MLE [Jchange [ Addition

NAME SHERMAN, ALVIN 1.2 NAME

sreer aopaess | 1205 E HALLANDALE BEACH BLVD., #805 1.3 STREET ADDRESS

CITY- 5F- 20 HAULANDALEFL L4 CIY-5)- 2P

TILE ) [J oetete 2 TI1LE [J thange ~ [] Addition

NAME 2.7 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

£TY-51- 1P - 2 4CNY-51- 2P

TTLE [T DELETE 3ITITLE ] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

£ITY-51- 29 S 3.4, CITY- §1-710

THLE [_] oELeTe 41 TITLE [ change L] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

LiTY-§1- 20 44 CITY- §1-21P

THLE T T T T ke 51TILE [Jchange [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

iIY-S1- 2P ) o 5.4 CITY - 51-21P

MLE D [J oELETE BATIILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDALSS 6.3 STREET ADDRESS

CITY-51- 2P 8.4 CITY-ST-2IP

14, [ heroby certifz thal the information supphcd with This ing does not qualify Tor Lhe exemplion stated in Seclion 119.07(3)(i), Flarida Slalutes. | further cartify that the information
indicated on this annual reporl o supplemental aanl roport is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an

officer or dirgcior of tho corpotation o the recover or e s empowored 10 oxecute this report as requred by Chapler 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 1l chgrgieel, or on an allachiner W address,
1 j o A F e s b am s e - ‘ //r//n . ey 4 I/((—anh\

I Y

X [ ORIDA DEPASTMENT OF STATE May 21 1998 Sooam

CR2E034 (10/97)



