FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 13. 2001 8:00 am

DOCUMENT #  P94000000185 ~ Secretary of State
. Entity Name
BUSY BRQOMS, INCORPORATED , 08-13-2001 90063 012 ***150.00
Principal Place of Business Mailing Address
28401 SW 202 AVE 28401 SW 202 AVE My
MIAMI FL 33030 MIAMI FL 33030 P - o
i ) A
2. Principal Place of Business ] 3. Mailing Address ”"“ ‘“” m m“ |“| IN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0460446 Not Applicable
“p » Courry ~ ‘ Zip o V Colintry ™ - 5 C;n;ti;icat; of S;:u;Dé;i;e;i. {:I *"$8.75 Additonal
. ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRI 0’ GEORGE E Street Addrass {P.O. Box Nu&wj)er is Not Acceptaile) _
28401(SE)202ND AVE 28400 805 VG -
MIAMI FL 33030 (A FL 23020

T A e FL["$%p30

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

SIGNATURE
Signature, typed er printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $5§0.09 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete I e [Clchange [ Addition
NAME BENJAMIN, KARL HAME
STREET ADDRESS | 2840 MNE 28401 Sk Qod3dve STREET ADDRESS
cmv-sr-2¢ | MIAMIFL 33030 Ml |/, D030 CITY-5T-2
ME D T T Delete THLE [Jchange  [] Addition
NAME BENJAMIN, MARILYN - N T
STREET ADDRESS | 2840 AE Q8401 SW 20 Ave STREET ADCESS )
erv-stze [MIAMIFL 33030~ MPidedd ™ T ARO[ uim T o - T -
TITLE ' 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CHTY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- ZIP CITY-8T-2IP
TTLE O velete TME [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

13. | hereby certify 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atachment with gn address, with all othegJike empowered.

SiGNATURE: | SWRLsunEfienmED ohrfor a5 24P 4999

SIGNATURE AND TYPEBJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Pate Daytime Phome #

% \

CR2E034 {5/01)



P et focklosa ,
| gz A PA4000006/ 8>

August 07, 2001

-

Division Of Corporations
P.0O. Box 1500
Tallahassee, F1.32302-1500

Dear sir/Madam,

This is to inform you that a cheque was mailed to you on the first week in April,
but apparently, has been lost. ) T

Upon calling your office today, Aug.07, [ was advised to mail in a cheque in the
amount of $150.00 accompanied by this letter,

Hopefully, this will arrive at at its destination.

Thanking you in advance,

P



