FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000120804

1. Entity Name
BUSCEMI, INC.

04-27-2006 90169 011 ***150.00

Principal Place of Busingss Mailing Addrass B o q “.0 BSSBB

11962 SW 136 PLACE 11962 SW 136 PLACE

MIAMI, FL 33186 MIAMI, FL 33186

R s IR IR RATR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02243008 Chg-P CR2ED34 (11/05)
City & Stats City & State 4, FEl Number Applied For

20-1561880 Not Applicable
ap Courtry Zp Cauntry 5. Certificato of Status Desied [ $8-79 Additional
. Fee Required

6. Name and Address of Current Registzred Agent _ 1. Name and Address of Naw. Registered Agunt— -~ —

MERLIN, MAURA L _
11962 SW 136 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186

Name

City FL i Zip Code

8. The above named entity submits this statament for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, wp’u'? ornied name of registered agent and titie if applicabla, {NOQTE: Ragstorad Agent signature required when renstating) DATE
# .
FILE NOWIHFFEE 1S $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1,.2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
.{ .
I,
16. v i COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TALE T Ghange [T Addition
NAME MERLIN, MAURA L NAME
STREET ADDRESS | 11962 SW 136 PLACE STREET ADDRESS
CINY-ST-ZiP MIAMI, FL 33186 CITY-Si-2P
THLE S 7 Detete TITLE [ change [ Additicn
NAME MERLIN, MAURA L NAME
STREET ADDAESS | 11962 SW 138 PLACE $TREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST-2IP
THLE T [ Detete TILE [Jchange [ Addition
NAME MERLIN, MAURA, L NAME . e
STAEEFADDRESS | 11962 SW 136 PLACE ~ - - T ' STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 OHTY-ST-2IF
TITLE O Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
s O oelete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 7 etete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP

12. | haraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustae empoyered to execute thiszgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / g
/sm/wruns AND TYPED OR PRINTZEE NMMF

S NP

Dala Day}ﬁva Phone #

changed, cr on an alt it witlygh address, with all cthenfike epfd ‘% //é /& é \37 06//2 %; ﬂ«

2



