- e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - ; ";‘ Sandra B. Mortham
ANNUAL REPORT (L e B! Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000036451 (0)

1. Corporation Name

BU VENTURES, INC.

LT

’ -F.‘rincipai Piace of Busingss Mailng Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
3. Dats Incorporated or Qualifieg 3a. Date of Last Report
05/10/1994 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21] |26 650489531 Not Appiicabio
__ Suite, Apt. #. etc. Sulte. Apt. #. ete. 5. Cenificate of Status Desired O $8.75 Aaditional
22| ) m Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
m ] El El E} Florida Statutes O Yes &No
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BILZlN' MARSHA D 82] Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 2500 a3
MIAIM FL 33131 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

familiar wityapd accept the obligglions of, n g7 0506,
SIGNATURE }_J N\t N YT - - R — . — _
Synature. typad or pricf ks toradl aget ard ttle il apglcable: (MOTE: Rogisterad Ageanl signalus reuired when reinslatog: DATE

12, 7] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 %
TILE D ~ ] CELETE 1.1 TITLE [ thange [ acdition |+
NAME CAMNER, ALFRED R 1.2 NAME 3
smuset oviess | 2334 PONCE DE LEON BLVD. 13 STREET ADDRESS @
Ciry-st-2ip CORAL GABLES FL 33134 14 CITY-ST-2P &
TITE v [] DELETE 21TE 1 Change [ Addlion | ©
NAME ASHTON, NANCY L 22 NAME
sikeeranoress | 255 ALHAMBRA CIRCLE 23STREET ADDRESS
CrY-S1-3ip CORAL GABLES FL 33134 24 CITY-S1- 210
TITLE [] DELETE 31 TILE [ Changa  [] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2F 34CTY-ST-2P
1HLE [C] GELETE 417 [J Change [ Addibon
RAM= 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cnv-si-ap 44 CITY 51 2IP
TILE [J DELETE 5 1TITLE [ Change [ Addition
BAME 5.2 NAME
STREET ATIDRESS 5.5 STREET ADDRESS
Y- §1-2IF 54CY-$7-2P
TITLE [) DELETE 6 1TITLE [] Change  [] Additicn
NakdE 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -§1-21 B4 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1+9.07(3)(k). Florida Statutes. 1 furher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or director of the corporalion or the receiver or trustea empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE. éﬁ%&a&&ﬁ%ﬁ ORDIRECTOR T T T e T

NATURE AND TYPE T Cavbae Prone ¥



