-

2001 UNIFORM BUSINESS REPORT (0B‘R) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90273 036 ***150.00

DOCUMENT # M66364

1. Entity Name

BUDGET HARDWARE OF MIAMI, INC.

Maiiing Address

1644 NE 2ND AVE
MIAMI FL 33132

Principal Place of Business

1644 NE 2ND AVE
MIAMI FL 33132

MR

I I

2. Principal Piace of Business

V128 Ceone Fls 3%

Suite, Apt, #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired

City & State Stateg 4. FE! Number ms Applied For
o ; L Not Applicable
Zip Country Country, ] $8 75 Additional

Fee Required

7507, | D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T s

i 2 T ST T o 1Y) el

"= F 233 e DA 1< DZ

FL

T e< fo 338C

., The abi

SIGNATURE ﬁp

\t?hls statemEt Er theBrpose of changing its registered office or registered agent, or both, in the State of Florida.

S 07 .of

|gnalure typed ar prin: nt5d name of registered agent and titls if applicable.

DATE

{NOTE: Registared Agent signature required when reinstating)
. s

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so. ﬁ

(Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | k&3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DPS O Delete TIMLE O] Change [T Addition
RAME WEINTRAUB, PALIL NAME

streeT aDDRESS | 1128 CEDAR FALLS DR STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CY-ST-2IP

TITLE 1Y) O Delete ME []Change [ Addition
NAME WEINTRAUB, SUZANNE NAME

streeT ADDRESS | 1128 CEDAR FALLS DR STREET ADDRESS

CITY-ST-ZP WESTON FL 33327 CITY-ST-20P

TITLE DVP ‘@m I T [ Change (] Addition
NAME "FRANCA, RAMON G: - : NAME

STREET ADDRESS | 4830 SW 93RD CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-ST-1IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TME [ perte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recei r trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

KJZOILUE}M{E-QUL" pﬁﬂf /0? &f @8 5&(9 7?,a(,(

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIG

CR2E034 (10/00)



