0260339

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' o torme e Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION 0= CORPORATIONS 04-27-1999 90200 035 ***150.00

DOCUMENT # P97000022439

1. Corporation Name

BULFIN, INC.

T

Principal Flace of Business Mailing Address
2555 NE. 202 ST 2556 NE 202 ST
MIAMI FL 33180 MIAM! FL 33180
us us DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed .
-~ |- -03/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINimber Apolied For ,
|21] | 26] 65-0750069 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
s v 5. Certifcate of Status Desired 0 $8 75 ,tdd.monal
El ;I Fee Rejuired
City & Hitate City & State 6. Election Campaign Financing . $5.00 may Be
23l _2;] Trust =und Contribution Added t2 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;‘ EEI |29] Etﬂ Perso 1a! Prapenty Tax, [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
MOORE, JAMES W 82| St 1dress (P.O. Bo « Number is Not Acceptabl
700 NE 90 ST, SUITE B reet Address (P.O. Bo« Number is Not Acceptable)
MIAMI FL 33138 83

84| City 85| Zip Code
FL[* |

41. Pursu:int to the provisions of 5 ictions 607.050: and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered :
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as registered !
agent. | am familiar with, and a scept the obligat:ons of, Section 607.0505, Florida Statutes. ‘

SIGNATURE
Signature, typad or prinled r: me of registered agen and title if applicabie {NOTE" Registered Agent signature req Ired when remnstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME pST [] DELETE 1.1TITLE [IChange  []Addition E
NAME KANGAS, PAUL 1.2 NAME 3
sTReeTaooress| 2555 NE 202 ST 1.1 STREET ADDRESS o
CITY. 51-2P N. MIAMI BEACH FL 33180 14 CITY. 5T-2P &
TME PD ] DELETE 21TIMLE CiChange [ Addiion | O
NAME KANGAS, PEN] 2.2 NAME
streeTapoRess| 2559 N.E. 202 ST 23 STREET ADDRESS
CITY-5T-2F N. MIAMI BEACH FL 33180 2. 4CITY-5T-2P
TILE ] DELETE 31 TTLE [ClChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 34.CITY-$T-2ZP
TIMLE (] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZP
TILE ) DELETE 51TME Change [ Addition
NAME 52 NAME
STREETADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.57-29
me ] DELETE 61TIME [JChange ] Addition
NAME : . 6.2 NAME
STREET ADDRE:S .3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental ainnual 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 corporat on or the receiv 3r or frusiee empowered 1o ¢ xecute this 1t as required by Chapte 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other likg“empoyered.

RRE e Vomeoa Lfﬁ/o;{é/‘(‘{ 3e5-U3-C 49D
!‘

SIGNATURE: IR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ats Daytume Prone #




