2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PEO”CNUMENT # P0O0000002342

BUY DIRECT REAL ESTATE, INC.,

Secretary of State

03-17-2003 90112 043 ***150.00

Principal Place of Business Mailing Address

2699 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

2693 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

A A

CIKA, RONALD
1905 RIVER OAKS
HOLLYWOOD FL 33026

Suite, Apt. #, eto. Suite, Apt. #, elc. [ CHECK KERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number 65'0973298 Applied For
MNot Applicable
Zi Count Zi Count it
® ountry ° s 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
————: ——6.-Name and Address of Current Registered Agent--—-=—" S i S 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numbser is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agen signatura raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE]LE D 1 Dejete TITLE [ Change [ Addition
NAME VERNICK, HOWARD NAVE
¢ReET ADoRess | 2699 EAST OAKLAND PARK BLVD. STREET ADDRESS
“Wrv-stze | FORT LAUDERDALE FL 33306 BITY-§T-21P

TITLE D [ petete TIMLE [T Change  [_] Addition
NAME CIKA, RONALD NAME
STREET ADDAESS | 2699 EAST OAKLAND PARK BLVD. STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33306 CITY-§T-2IP

| e o o o " Closere E ) Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE [ Detete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation‘or the receiver or trustee empowered t
changed, or on an attachment with

SIGNATURE:

qualify for the exem
d accurate and that my si
0 exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 11 if
address, with all other ke empowered.

Sl llolinED

ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

~—r

ool

P

SIGNATUf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datse Daytime Phone #

CR2E034 (10/02)



