2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000022439 May 07, 2000 8:00 am

BULFIN, INC. ' - ~ Secretary of State

05-07-2000 90036 018 ***150.00

Principal Place of Business Mailing Address
2555 NE. 202 ST 2555 NE. 202 ST
MIAMI FL 33180 MIAMI FL 331801924
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE

City & State City & State 4. FE Nurmber 650 ) Applied For
. 75&)6 Not Applicable

Zip Country Zip Couniry . i $8.75 Additional
- . Cerfificate of Status Desired  _ [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JAMES W : Street Address (P.O. Box Number is Not Acceptable)

700 NE 90 ST, SUME B

MIAMI FL 33138 .
City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of ragstered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
. : ! 10. Election Campaign Financin K
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccl::\tr?buiion g [} fg’gqohggife
{See criteria of back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DST [ Delete TITLE ‘? ’ﬂ Change [ Addition
e KANOAS, PAUL NAME Kalgns, (avt
stReer rooress | 2655 NE 202 ST STREET ADDRESS
CITY-ST-20P N. MIAM! BEACH FL 33180 CITY-ST-2P
e PD 1 Delete TLE [ Change  [J Addition
NAME KANGAS, PENI HAME
stazeT apomess | 2555 NLE. 202 ST STHEET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33180 " __j_cy-s1-2p . L.
NLE O petete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ¥ cov-st-zp
TITLE {7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-2P
TITLE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-$T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Flonda Statuies. | further certify that the information
indicated on this report or sugplemental 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 corporation or the reg#ver or trus} powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac s, wit| i powered.
et NSRS /s V/ro 3a5- 77/ 6¢5.2
// 'i;dfa

SIGNATURE: - ‘ it
SIGNATURE AND TYPED OR PRIITED NAM%OF SIGNING OFFIGER OR DIRECTOR Daytima Phong #

CR2E034 9/99)



