2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18512 Apr 23,2001 8:00 am

1 Bty Nermo ecretary of State
BUMEX CORPORATION 04-23-2001 90218 038 ***158.75

Mailing Address

10y Np¥f 28TH ST. #106
MIAMNAL 33172
us

AR

|

T sr 5w ar er | I

0215110

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

Snd FL. 24 Fe.

City & State City & State 4. FEI Number x Applied For
HiaHt ¥ ~o M{AM e ¥ 112451900 . Not Applicable

Zip Couniry Couniry 5. Certificate of Status Desired ;'.-:_.E $8.75 Additional

230(4L¢L bad e Z|p3 3166 DgdDE - 7B} Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- = B - -—= " —- [ Name - -
HUPPERT, JOSEPH H. Street Address (P.0. Box Number Is Not Acceplable)
11440 N. KENDALL DRIVE .
SUITE 201
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signature requirad when reinstating) DATE

9. This f:prporatign is eligible to satisfy its intangible FILE NOW!!! FEE ISI $150.00 10. Etection Campaign Financing $5.00 May e
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete THILE [ cChange [ Addiion

NAME GARCIA, SHIRLEY e

STREET ADDRESS | 441 N.E. 195TH ST., #104 STREET AGDRESS

orvsT-2¢ | NORTH MIAM| BEACH FL 33179 arvst-ae

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change {7 Addition

- NAME e i L . e

STREET ADDRESS -7 STREET ADDRESS ™| ™ C- - -

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Datete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE ) [ Delete TILE O change [ Addition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

CR2E034 (10/00)

13. ! hqreby cerlify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe infermation
indicated on this report or supplemental report is trug-and accurate and that my signiature shall have the same legal effect as il made under oath; that } am an afficer or direcior
of the carporation or the receiver gr ipistes empoayweretd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment address, All other like empowered,
I O -JPES
SIGNATURE: ad/y /200! Zar $537%50

L

ATURE AND wfen OWIN‘I’ED NAME OF $IGNING OFFICER OR DIRECTOR




