© 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P02000099231 Secretary of State

1. Entity Name

BU REIT, INC.

Principal Plage of Business Mailng Address
7815 NW 148 STREET 7815 NW 748 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
02082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py — AopTea o
22-3871878 Not Applicabic

- . 5875 Addttional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

como e DO MOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registared office or registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraturd. typed ar prnted rame of regisiered wyant o hilet apphzobia (HNOTE Reyistered Agent signatute required when renslaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution | Added 10 Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME LOPEZ, HUMBERTO L e A

SIREET ADDRESS | 255 ALHAMBRA CIRCLE I L RN e .
] {3 '.'1 I‘!‘I'El_l__‘:jl li.;" q,_;:}i'ﬂ 'f gi ‘ 4 {u

cnv-sT-oP | CORAL GABLES. FL 33134 ST SRE e e RN R R A B e PR

TILE T I

NAME GREEN, DAVID

STREET ADDRESS | 255 ALHAMBRA CIRCLE
CITY-5T-2IP CORAL GABLES, FL 33134

TIMLE D
NAME FOSTER, JAMES

STREET ADDRESS | 255 ALHAMBRA CIRCLE
CIry-§i-2P CORAL GABLES, FL 33134 Do N OT WRITE

e IN THIS SPACE i

NAME
STREET ADDRESS
ciy-S1-2i1P

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TME I
NAME . .
STREET AGDRESS .. ‘- -
CITY-51-2IP :

12. I hereby certify that the information supp‘@,d.wilh thig filing does not guably lor the examptions contaned in Chapter 119, Florida Siatutes | furtner certify that the information
incdicaled on Ihis report or suppiementatTeport is true and accuraie and thal my signature shall have the same leyal effect as f made under oalh: thai | am an officer or director
of tho corporation or the receiver or trustce empowered'h execyfe 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 wilh a address, wilh al empowered.
SIGNATURE: % / ﬂ’/r//dd Ze0-231- 6477

SIGNATURE AND TYPED OR Pnlyﬁn NAME OF SIGNING OFFICER OR DIRECTOR " "Daw Daylma Phone ¥




