2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000061990 Apr 30, 2001 8:00 am
A ecretary of State
BUFC FINANCIAL SERVICES, INCORPORATED
04-30-2001 90090 038 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILYMORE WAY
SUITE 700 SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0778335 Applied For
Not Applicable
Zip Countr Zi Count i
' v w ountry 5. Cedficate of Staius Desrod ~ [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
7815 NW 148 STREET
HIALEAH FL 33016
City Zig Code
8. The above namaod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiodda.
SIGNATURE
Eignatire, typed o7 printed rame of regstercd agert and titie 1 apolicable NOTE: Rag DATE
o : [T 11 SR @ e R
9. This porporahqn is eligible to satisfy its Imangible o EE_F;--:&OVV... ._‘.’:a_ ES. \:'I:JJR.GQ 10. Elsclion Campaign Financing $5.00 may B
Tax fikng requirement and elects to do so. After MAY 1, 2001 Faz will be $550.00 T 1t y Y
: g 16 ' , . Trust Fund Contribution. O Added to Fees
(Sec criteria on back) il Make Checl Pavable io Deparimeant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D 1] Delete TTLE [ Change [ Addition
NAME CAMNER, ALFRED R NAME
streer ancaess | 550 BILTMORE WAY SUITE 700 STREET ADGRESS
Cily-Sr-21p COHAL GABLES FL 33134 CiTY-87-717
TITLE D {1 Delete TTiE [Tl change [ Additien
NAME FORD, EARLINE G HAME
stresT Anoress | B50 BILTMORE WAY SUITE 700 STREST ADDRESS
GITy-$7-21° CORAL GABLES FL 33134 CITY-ST-2IP
TILE v [ Deiete TWLE Ol charge [ Adeion
NANE LOPEZ, BERT NAME
sThee! acoress | 255 ALHAMBRA CiR §TREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 / CITY-87- 2P
el v = terete TILE O crange £ Additin
NEME CHONG, PAT NEME
streeT asoress | 255 ALHAMBRA CIRCLE STREET ADDRESS
CI¥-81-2IP M|AM| FL 33134 SITY-ST-2P
1TLE v 7] Delete TLE [ Crange ] Additon
NAWE GHOMESHI, MENDI NAME
strcer ADoREsS | 2655 ALHAMBRA CIRCLE STREET ADDRESS
CIY-S1-411 M|AM| FL 33134 Cliy-s1-2p
TITLE [ pelee L ] Change  {_] Additon
NAME MAME
STHEE" ADURESS STREET ADGRESS
CITY ST-2iP CITY-5T-7F
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemntion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repogt is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee gfnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B:ock 11 or Slock 12 f
changed, ar on an attachment with & :adc!i ss, with all other like cmpawered
i F / . -
/ (AT S p
ﬂGNATUHE AND TYPED QR FFIIN1IP6 MNAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Prone &

(PRI

CR2E034 {10/00)



