l i

. 127
2061 UNIFORM B/ DINESS REPORT (UBR) .| FILED

» - Apr 10,2001 8:00 am
DOCUMENT # PCOO00100106 ecretary of State

BUTTEA & ASSOCIATES, INC. 01-27-2001 90071 016 ***150.00
Principal Place of Business Mailing Address
2875 NE 1915T ST.. PENTHOUSE 2A 2875 NE 191ST ST. PENTHOUSE 28

AVENTURA FL 33180 AYENTURA FL 20180 m

g il s TR LT R

C%_S_S&ta TV M, Clty & State a Numbar Applied For

65~ 16 6402 4 . B Not Applicable
a g C‘fy Zp Country , - $8.75 Addllional
93'5\ O ) S PY 5. Cartificate of Status Desired [ Pes Aetured
- + ~——a 8:2 Name and-Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
) Narme D T
BUTTER, STEPHEN H
Street Address (P.Q. Sox Numbter is Not A tadl
2675 NE 1915T ST., PENTHOUSE 24 .. s umser i3 Not Accspiabie)
AVENTURA Fl. 33180
City FL l Zip Coda
8. The above nr\ i, emert for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida.
SIGNATURE P
Sighgngd, i derfindnaes of reg T A0 704 11 L Wu@im wien rewstaling) OATE
. n .. DT . - . - " R 1
9. This corporation is aligibla to satisfy is Intangible -{ FILE NOW1I FEE IS $150.00 10. Eection Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do so. 3 N T W be 00 Trust Fund Contribustion. b tad ta Fais
{Seecriteriaonback}. . = _ . .. D . Meake Check Payabis to Department of State L
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
TmE PVST O Delete me Ocnange [ Agdiion | S
Wave BUTTER, STEPHEN H v ' . g
smeey aoomess | 20221 W. OAKHAVEN CIRCLE STREET ADORESS 3
cry-S1-2p NORTH MIAMI BEACH FL 33178 cry-s1-2ip @
it O oelete THLE ClCange [ Additon |
ThAME NAME
STREET ADDRESS STAEET ADORESS
CITY- ST-21 CiTY-ST-21p
WMEL ) s memeee == . st o _TImE . © e e [ Change © [DoAddition | <
RAME NAME
STREET ADDHESS STREET AGORESS
CITY-ST-2P CITY-57-2P
TE 7 Deete e Ochange 7 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CaY-S51-7P CITY-ST-2P
Tne O neete e CChange ] Acition
NAME NAME
STREET ADORESS STREET ADDAESS
Cr¢-ST-2P CITY-ST. 2P
s O oaiete e O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P omy-s1-2p

13. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption siatad in Section 119.07(3}i}, Flarida Statutes. 1 further certify that the information
incicatad on this raport o supglemental regort is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or cirector
of the corparation or the recei powered to exacuta this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Slock 11 or Black 12if

g’wwm’i% A U%g; 365-936-196(

FIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasr Daytime Phona ¥

SIGNATURE:




