FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

ANNUAL REPORI

1998 WS s Secretary of State
DOCUMENT # P94000044997 (2)

1. Corporation Name

B.U.E. GROUP CORP.

A A

- i )
Suite, Apt. #, otc Suite, Apl. #, ¢lc.
P e 6. Certificate of Status Desred [ $8.75 Additional
—{2‘1 2_7‘] Feo Required

Principal Place of Business " Maiing Address
115 E. DILDO DRIVE 113 E. DILIDO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/16/1994
2. Principat Placo of Businoss Bn. Mailing Address 4. FEIl Number Applied For
@l sl | 650498386 [ _[NoiAppicabie]|

City & Stale T D Ciy € Sae 8. Eloction Campaign Financing $5.00 My 5o
E-—'*w 28] ~ Trust Fund Contribution Added to Fees
2p Countey p Country 8. This corporation owes or has paid the current year Intangible
24 R ] [30] Personal Property Tax dua June 30. BB Yes [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address ol New Reglstered Agent
VERITE, JORDI F 81[ Name
115 E. DILIDO DR. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH., FL 33138
- 83
84| City FL |ns, Zip Code

11. Pursuant to thé provisions of Sections 607 0507 and GO7. 1508, Florida Sialuies, tho abave-named corporation sLbmits this stalement Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . __ . _. e e
Slgnatare, typlesd of portedd fuine of cogpetered agerd and itk nppdicabiln {NOTE Registered Agent signature required when reinslaling} DATE
12, T OFTIGERS AND DI CTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p ) B AT LUTNLE T Change L] Addilion
NAME VERITE, JORDI 1.2 NAME
staeeranoness | 195 E. DILIDO DRIVE 1.3STREET ADDRESS
Cy-51-2¢ MIAMIBEACHFL 33139 14CY-ST-2P
TIE VT ] Dcre 21TNLE [T Change ] Addition
NAME PARRA, JUAN CARLOS 22 NAME
sreeraporess | 115 E. DILIDO DR. 23 STREET ADDRESS
CITY-S1-21P MIAM! BCH FL 33139 2. 4GiTY-57-2P
MLE VT N W TTAT3 T AITINE [J Change L Addition
HAME GARCIA, ROBERTO 52 NAME
sweeraooaess | 115 E, DILIDO DR. 33 STREET ADDRESS
CITY -S1-21P MIAMI BCH., FL 33139 N 34.0TY-ST-2P
TITLE T oLt 44 TITLE [ chenge | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADBRESS
CITY-8T-2Ip e L . 44 CITY-SY-2IP
e LT oecene 51 TNLE [T change L] Addition
NAME 5.7 NAME :
STREEY ADDRESS 5.3 STREET ADORESS
CifY-51-20 B e 54CITY-ST-2P
MLE ' - TN B1TILE O Change” L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e . G4 CITY-SI-7P
14, { heveby cerlify that the information supphicd wih thif¥ililk) does not qualiy for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

worl 15 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
o zmr}gnwomd 1o axeculo this reporl 85 required by Chapter 807, Florida Statules; and that my name appears In
an address

el o Vet afuf98 (305) 579-0020

o} NAME G- SIGNING OFFICER Oft INREGTOR i 1 Drayleto Phone § 1108A T 1

indicalod on tis annual report of supplomental anog
officer or director of tho corporation of the receive
Block 12 or Block 13 i changod. or on an attachn

SIGNATURE: . .

"BIGNA TURE AND TYPEC OR PRIN.

COFE’PROC;FX;I_ON , %o, FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O Oam

CR2E034 (10/97)



