1 FILED
2003 FOR PROFIT CORPORATION S§p 02, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (

cretary of State
DOCUMENT #  P97000022439
1. Entity Name : 09-02-2003 90180 032 ***550.00
BULFIN, INC.
Principal Place of Business ‘Mailing Address
2555 NE. 202 ST 2555 N.E. 202 ST
MIAMI FL 33180 MIAMI FL 33180 . ’
2. Principal Place of Business 3. Mailing Acddress .
- StiterApt: # et —mr— S S TS, AL #, ele. - ] [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.075%9 Not Applicable
Zip Country Zip Country 6. Ceriificate of Status Desired O $8'75 A'dditional
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JAMES W
700 NE 90 ST, SUTE B
MIAMI FL 33138

Street Address {F.0. Box Number is Not Acceptablg)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

-

SIGNATURE

* . Signature, typed or printed name of registered agent and titie if applicable. {MQOTE: Ragistered Agent signature required when reinstating) DATE
s S R E -NOWHISFEE6-$550:00 ") e e e e T e
At Stembor 10, 2003 o wilbo 75000 el G e $5.00 e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSt L 2 oelete TITLE [ Change [ Adition
NAME KANGAS, PAUL : NAME
streeT anpRess | 2565 NE 202 ST ) STREET ADDRESS
cmv-st-z¢ | N. MIAMI BEACH FL 33180 oITy- ST- 2P
TITLE PD [ Defete TITLE {7 change [ Addition
HAME KANGAS, PENI NAME
STREET ADDRESS | 2555 N.E. 202 ST STREET ACDRESS
CITY-8T-2IF N M|AM| BEACH FL 33130 CITY-ST-2IP -
TE [ Delete Tme ' ClChnge [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME oo ) . NAME
STREET ADDRESS - - T STREET ADDRESS |- - T e e
CITY-ST-2IP : CITY-§T-21P
TITE (] Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ perete TITLE [Jchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| ntal 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 recgtver or Yustes empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrpént with ah address, with all other like empowered.

SIGNATURE:

Daytime Phona #

N VWiCHN

-

CR2E034 (4/03)



