FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am
e

—
DOCUMENT #  P0O1000020837 cretary of State
1. Entity Name 09-11-2002 90123 048 ***150.00
BUSVENTURES, INC.

Principal Piace of Business Mailing Address
4 gl nid
1656 POLK STREET 1656 POLK STREET J 7 9 J 5 2
#16 #16
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 l } '
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
e .. S _ - _ . el
City & State City & State "™ 777" T T T T - T ST == FE Y Nimber - Applied For, _
65 - HOLF?OH- Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 '“.‘dd‘“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GQBLES FL 33134
S

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE
9. This corporation 5 Slig /8 1o satisty Its Intangibie ™ E NOW T FEE 15 $580 00—~ S S — T e5.00 e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ; Trust Fund Copntr?bution. g 0 fdd-ed m":_?;fe
(See criteria on back) p 4 Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TILE PSD O Delete TME {Jchange [ Addition
NAME BORER, MARTIN G NAME
streeT anoress + 910 NE 10TH ST STREET ADDAESS
ory-st-zf | HALLANDALE FL 33009 OITY-5T-2 ’
TITLE VTD . melme TITLE [ change  [J Addition
f-NAME_ . -] OVIEDO,.CHRISTA. e NAME
STReet anoRess | 810 NE 10TH ST STREET ADDRESS™ |~ - - —
CTY-ST-71P HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-71P
TITLE [ pelete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-§T-21P
TmE - [ Delete TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2P
TIMLE O Delete TMLE [ change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemes pr3jrue 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 corporation or the receiver p pvered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Zwith all other like empowered.

SIGNATURE: LEE T 03l28j62.  35¢[433-0133

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA ire Phene o

SIGNATURE ANEY

LT LA

nwv

CR2E034 (4/02)




ﬂ%jﬂ&/c? 000 DE3 7

BusVentures Inc.

1656 Polk Street # 16 f
Hollywood, Fla, 33020 7 Q /)/ 6{ :Y‘S 7

Florida Department of
State

Division of Corporations
P.O. Box 6327\Tallahassee,
Florida 32314

i Re.: prior notice UBR

Dear Division of Corporations,

This is to inform you, that our Corporation did not receive a prior notice for filing
our UBR, even though, your division was made aware of this by written
correspondence,

As instructed, enclosed you will find the original 150.00 $ filing fée and respectfully
ask you to waive any additional penalties.

T ===

President — BusVentures Inc.




