FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000099231 04-30-2007 90396 021 ***150.00
1. Entity Name
BU REIT, INC.
Principal Placa of Business Mailing Address QU“ vy
7815 NW 148 STREET 7815 NW 148 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apl. #, elc. Suile, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
22-3871878 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired 8 Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama
ARGUDIN, BERNARDO BRobert L. Otevo
7815 NW 148 STREET Streal Addrass {P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33016
4g 77 Oalk Larne
City ; ip Code
Ui, Lafces FL | EYT R
8. The above named entity submits this state for the purpese of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obligations of registerad agent f
SIGNATURE / / y 1'7/0
&Qﬂalule.w nited name of registered egent and itk it appkcabla, INCTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 2. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SILE PD O pelete TILE E/Change [ Addition
HAME LOPEZ, HUMBERTO L NAME
SIREET ADDRESS | 7845 NW 148 STREET SWEORESS |2 5 S A ) herrmbira C,rele
cry-5T-7P | MIAMI LAKES, FL 33016 ¢ITY- 1.2 Corai Gables F¢ 33134
TITLE sD [Z,[)g]m TME [T Change [ Addition
HAME ARGUDIN, BERNARDQ NAME
STREET ADDRESS | 7815 NW 148 STREET STREET ADDRESS
CiTY-ST-2P MIAMI LAKES, FL 33016 GiTY-ST-4i9
TMLE 0 telete TITLE [ Change Mil‘mn
NAME NAME G reen Dauvid
STREET ADDRESS STREETADDRESS | o 5.5 /? lhambree € ffC/(’—
CY-ST-2P EY-S1-2P Coyal @a_,é/g__g Al 33i13Y%
TIILE 1 elete TINLE D O change [l Addilion
NAME NAME F'_O_S'ff" Tames
STAEET ADDRESS SRETADRESS | 2SS L/ by a o o me. Cirrefe
CITY-S1-2IP CITY-ST-2P Coral (Feailsles S 2 333 W
TME O petete ML [O Change  [] Adailion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-ZP CITY-57-2IF
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IF CITY-ST-2IF
12, | heraby certify that the information supplied with this hllnéa does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractor
of the carporation or the receiver or trystes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl agldrass, with all other like empowered.
SIGNATURE: / wj_\ Rumbecto l/opfz— 2 07 305 -2 3| LYo0
SIGNATURE AND TYPEL OR PRﬂ'l'EI1 MNAME OF SIGNING OFFICER OR DIRECTOR Oaynme Phone 8

9



