2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am '

1. Entity Name 04-09-2003 90167 049 ***150.00
BUJAL CORP. '
Principal Place of Business Mailing Address
521 N.E. 199TH LANE 521 N.E. 199TH LANE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
e SV AL GO, e et (SUIBABL B IO o o = D2 CHECK-HERE R MAKING. CHANGES o e
City & State . City & State 4, FEI Number Applied For
. 65—07?3410 Mot Applicable
Zi .ount| Zi Count it
© Country P ouniry 5. Cerlificate of Status Desired O -$8.75 Additional
Fee Required
6. Name anci Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Name
JEANNE
DEE' . o Street Address {P.O. Box Numnber is Not Acceptable)
531 NE. 199TH LANE -
NORTH MIAMI BEACH FL 33179 .
, ’ o City FL Zip Code
8. The abg}:e;narﬁed emity.su-’amils;ﬁﬁw’s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agerit: ~ -
3 .. S
s LT LU
SIGNATURE ;- 2
i . Si;jnhluré, typed or printed namé qf_r_egislered agant and titls if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
—T ; 7 3 7
= I?LE"NQW'U—E,E*-*‘-E' 15 $1 SO.QOW___ SR e R S e @ Election- Campaign-Financing =———$5:00-May Be — |~
Atter May 1, 2003 I:.ee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Flarida Department of State
10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE D T Gelete THTLE [] Change [ Additian g
NAME DEE, JEANNE NAME =4
sweer aporess | 521 NJE. 198TH LANE STREET ADDAESS 3
orv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2F . S
o
THLE [ Delete TITLE [ change [ Addition 5
NAME . NAME
STREFT ADDRESS STREET ADDRESS )
CITY-ST-2IP R o CITY-5T-2IF ) ot '
ME [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TITLE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS —p—— ST e - - - - - -~ STAEET ADDRESS~f ~ - j— - . =T -
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TIMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Q oS5~
SIGNATURE: Desuue Wee. yhfoz ess-078a
Date Daytime Phone #




