VELoofD

»
2001 UNIFORM BUSINESS REPORT (UBR) FILED
4
[ ]
DOCUMENT # PO0000104390 Apr 27,2001 8:00 am
e ecretary of State
BUDMART, INC.
04-27-2001 90319 038 ***150.00
Principal Place of Business Maiiing Address
20801 BISCAYNE BLVD STE 506 20801 BISGAYNE BLVD STE 506
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appied Far
) 7 ) (9 f"‘ ‘ 05- 8'6 \( ﬁ Not Applicable
Zi Countr id Caunt ) it
¢ Y © LTy 5. Cortificate of Status Gesied [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GEST, ALAN B Street Address (P.O. Box Number is Not Acceptable)
35 A XK vumberis o cce 15
20801 BISCAYNE BLVD STE 506 ¥
MIAMI FL 33180
City Zip Cade
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, Wypod o printed ~ame of ggsicred age and tre i appicabic (NOTE Regisicrac Agent s gnaiure required when reinslasing) CATE
9. This corporasion is eligible to satisfy its Intangible FILE NOWI FEE 18 $150.00 ) N
. El ¢ Financin
Ta filing requirement and slects 1o do so. After WIAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 sy Be
oo ! ‘ k ] Trust Fund Contribution, (| Added to Fees
{See criteria on back) O Male Check Pavable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE O change [ Actitin |
NAME SHAPIRO, MARK HAME e
STRLET ADORESS | 3745 NW 23RD COURT STREET ADDRESS 3
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-ZiP &
3]
TilLE [ celete LE ] change [ Additicn | EC)
NAME NAME ¢
STREET ADDRESS STREET £DDRZSS
CITY-ST-2IP CITY-SY-2p
TITLE [ Delete TIELE [ Chaege [ Adéitinr
NAME AN
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP GITY-57-71°
TILE ] Delete TILE . I Change [ Addition
HAME RAME
STREET ADURESS STREET ADDAESS
CITY-ST- 2P CiTy- ST-71P
TITLE 7 Delets TTE [ Crange {7 Addition
MAME NAME
STREET ADDRESS STREET ADORZSS
CITY-5T-7iP CITY-ST-7IP
TILE O] Delete TITLE [ Change [ Addition
NANE NAME ;
STREET ADDRESS STREET ACDRESS
CITY-51-212 CIry. 57 21p
|
}

13. | hereby certify that the information suppiied with this filing does not quaiily far the exemption stated in Section 119.07(3%i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same lega: effect as if made under oatn; that | am an officer or dirgctar
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 1211

changed. or on an attachment with an addresg] wijh all oi‘nsr like ermpowered.
C/A oy Sre-567-554)
T ¥ N |

™~

SIGRATU

¥z C
s/sNATURE'AND TYPED on\EHlNFEn NAME OF SIGNING OFFICER OR DIRECTOR

Piaylre Fhore 4




