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

PROFIT Az 2 FLORIDA DEPARTMENT OF STATE Ma,r 3 1 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 Sy . DIVISION OF CORPORATIONS

DOCUMENT # PQ97000022439 (8)

1. Corporation Name

BULFIN, INC.

1

Principal Place of Business Mailing Address
700 NE 80 ST, SINTE B 700 NE 80 ST. SUITE B
MAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. D3L06I199?
2. Principal Plaga of Busingss 2a. Mafling Address 4, FEI Number Applied For
B Y -?J’;ff A/y o483 St 26 ﬂﬁ%’/yi ﬂb-’l-(f' Zﬂ—& 7£¢¢éf Not Applicahle
) ApL #, etc. Suile, Apt. #, elc. -
N Sulto, Apl. #, eto Wi AP el 6. Certificate of Status Desired O $8.75 addiional
o Izl 27] Fes Required
: City & State City & Stata 8. Election Campaign Financing $5.00 May B
— . . y Be
;ﬂ /‘.}' ”fl‘ﬂ.l M‘. VA 33/ O |28 d /M/AM / &J%, FC Trust Fund Contribution O Added 1o Fees
Zip Country Zp auntry 8. This corporation owes or has pald the current year Intangible
m 3'3' fo 25 US Ig 20 3 ;I f 6 3_0] ¢ 5 é Parscnal Property Tax dua June 30. 3 ves [:l No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglisterad Agent
MOORE, JAMES W 61 Name
700 NE 90 ST. SUITE B 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| Ciy FL ]ss Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for 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 directors. | heraby accept the appointment as ragistered
agent. | am familiar with, andg accept the obhgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . N
Slgnatwre fypoo o printed namie of regasored agen And tile f gpplicatmo (NOTF- Regislored Agent signature required when reinslating) DATE

12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D P oeee 10 TNLE T change . Addition
NAME MOORE, JAMES W 12 NAME
steer aboress | 700 NE 90 ST, SUITE B L 1.3 STREET ADDRESS
CITY-$T-ZP MIAMI FL 33138 14 CRY-57- 2P
TITCE " CELETE 21 TNLE hY) Wm‘ [ Crange — PR Addition

'.z NAME . . 2.2 RAME K" NOAd, %f-

osmeaoness | T 23STREETADORESS | Dy A/F wR0d- ST
OMSLIe | o L 2.4 CITY-$T-2P ; ﬁ(’ = _33/? d

M ' [T DECETE S WILE g ] Fres =7 [ Chawga™ [ Addition
NAME 3.2 NAME -/Q/\fﬁ'ﬂ,s, 77‘#;
STREET ADDRESS 3.3 STREET ADDRESS (.(4’; &ﬂ 5 37"’
CITY-5T-21P 34.CHY-S§1-2P ﬁwf- o~ =5 5/f (-
TIE [T oeLETe 4TIE v [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-SI-2IP 44 CTY-51- 2P
TLE ] DELETE 51 TILE LJ Change — ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TILE TT oecene 61 TITLE [ Change [ Addition
NAME ' 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST- 2P
14. | hereby certify that the informalion suppliod with this fling dogs not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under o«th; that | am an
officar or director of the corporation or the receiver ar lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blagk 13 if changed, or on an altachment with ?ﬁﬂ@&

AR AT ISP \a..l:ht{. "\( S 7/’)4/@0 P OOt L LV



