FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

L REPORT
ANNUA ecretary of State
DOCUMENT # P02000099231 04-30-2004 90214 007 **¥150.00

1. Entity Name

BU REIT, INC.

Principal Place of Businass Mafling Address 3 4[] 7 3 Ii 3 q

7815 NW 148 STREET 7815 NW 148 STREET

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suio. Apt. 7 et Sulle, Apt # et 04262004  Chg-P CRZE034 (10/03)
ity & State City & State 4. FE! Number Applied For
22-3871878 Mot Applicable
Zie Country ap Couriry 5. Cerlficale of Status Dested  [] 98:75 Additional
Fee Bequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DilAZ, ROBERTO
7815 NW 148 STREET Street Address (PO, Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

Cily FL | Zip Code

8. The above named antity subrmits this statement for the purpose of changing ite registered office or registerect agent, or both, in the Stats of Floricla. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratare, typed o printed name 2f reginterac ager and lide if applicabla. (NOTE. Regisiored Ager signatuss requiren when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aﬂer May 1, 2004 Fee wm be $550.00 Trust Fund Contribution, 1 Added! o Fees
- . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
D ' _ O velete ATLE [ Change [ Acdition
LOPEZ, HUMBERTO L = NAME
7815 NW 148 STREET - ‘ . stReeT apbness
‘MIAMI LAKES, FL 33016 . . CITY-ST-ZIP
D T 1 pelete TITEE , . [ Change  [J Addition
DIAZ, ROBERTO NAME
STREET EDORESS | 7815 NW 148 STREET*‘ : STREET ANDRESS
CiTy-S1-21 MIAMI LAKES, FL 33016 CiTy-57-21
e D ) J belete TiTtE O Change [ Addition
NAME LAURASH, GARY J HAME
STREE! ADDRESS | 7815 NW 148 STREET STREET ADDRESS
CITY-8T-21P MIAM! LAKES, FL 33016 CHY-ST-2IP
HTLE . O pelste ITEE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-ST-2/
TME 7 Delete TLE [ Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITy-§7-2
TInE 7 Dolete e [J Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-ST-2PP

12. | hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report 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 corporation of the receiver or trystes empowerad to axecute this report as required by Chapler 607, Florida Statutes: and that rmy nams appears in Block 10 or Block 11§
changed, or on an attach igh o address. with all other like empowared.

- - o
SIGNATURE: R /4 7/?/ oY (ze) 231 -4Y°

SIGNATURE AND TYPED DR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Dirytirne Phone 4




