2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000026418 May 13, 2000 8:00 am
bt Secretary of State
BIG DUDE, INC.
05-13-2000 90009 019 ***150.00
Principal Place of Busingss Mailing Address
1674 NE. 144TH STREET =~ 1671 NE. 144TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
(008972
x PrmCIpaI Place Of BUSineSS % Ma'hng fdaress HIHIII] ’II ’l‘" II |' ||" |I ' I I " Iﬂl‘ "l" ’ln ||||
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-%53448 Not Applicable
i Countr Zj C it
zp ountry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P - - B Name
BIRHANE! ANTHONY E Street Address {P.Q. Box Number is Not Acceptable)
1671 NE 144TH ST
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and ttle f applicabla. (NOTE: Flegistered Agent signature raquired when reinstating) DATE
9, This @rporﬁtpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IM 11
TILE PSTD (7 Delets TITLE O change [ Addition
NAME BIRRANE, ANTHONY E NARE
steeerADoaess | 1671 NLE. 144TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
e [ f =" m [ Deleta TILE [ Change [ Addition
NAME P R g y 2 A NAME
STREET ADDRESS AuéA ”Z & . . STREET ADDRESS
oITY-ST-2P [é‘?/ NE L& S v N A A3 f/ﬂ f N crv-sr-zp
TITLE - 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ' CITY-ST-ZIP
TITLE O belete TILE [ change ] Addition
: NAME NAME
' STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
13. | hereby cerfify that the information sugplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicaled on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! of the corparation or the recgiver of tristee empfyered to execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 11 or Biock 12 if
‘ changed, or on an attach t wj addressfwithall other like empowered.
1 4 r
| DOiluce. o/ b 099 150 ~ 3548k
SIGNATURE: , He/ b 57
s:ﬁunqn_{)abrhsd OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / /ga‘s [ Daytrme Phone 4

CR2E034 (9/99}



