|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_ DEEP BUDDY, INC.

' DOCUMENT # P98000083320

Principal Place of Business
7926 EAST DRIVE.. SUITE 106

MIAM) FL 33148
us

Mailing Address

7926 EAST DRIVE.. SUITE 106
MIAMI FL 33141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, et

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20034 018 ***150.00

819132

1O

DQ NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number 65'0865380 Applied For
Not Applicable
Zp Country Zip Country 0O  $8.75 additional

5. riifi of Status Desired
Cartificate tatus Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Busla s, Conlos

Jated agant and titie if applicable.

(NQTE: Registered Agent signature required when reinstating)

Q?ZAISP’O?J%BERIDEE LEON BLVD Street Address (P.O. Box Number is No(Acceptable)
SUITE 240
CORAL GABLES FL 33134 7926 _cast” De. # (06 |
. ™ iy FL [ 2%,
8. The abave narn pryity su its thi I ent for the purpose of changing its re;J;istered office or regislere{! agent, or both, in the State of Florida.
SIGNATURE /A, _ /- Lanlos RU%T(.M A&A’- - Z/Z@f?%rf/f {/Zg/zap [

\-.______—______/
9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001; Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable'to Department of State
11, OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O Delete TILE [ Change [ Addition
NAME BUSTAMANTE, CARLOS H NAME
STREET ADDRESS | 7826 EAST DRIVE., SUITE 106 STAEET AODRESS
CITY-ST-2IP MlAM] FL 33141 CiTY-S1-2IP
e c O Delete TTLE [JChange [ Addition
NAME BUSTAMANTE, CARLOS H NAME
STREET ADDRESS | 7626 EAST DRIVE., SUITE 106 STREET ADDRESS
CITy-57-21P M'AM] FL 33141 CITY-81-2IP
e [ pelete TITLE . [ Change [ Addition
NAME = - I e L et Y71 - - et T Tt = T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 belste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TILE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP -
TIE (3 Delete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z2IP CITY-S1-ZIP

changed, of on an attachment with an

indicated on this report or supplemental rgport is true
ﬁgress, with

(=

SIGNATURE:

other like empowered.

= Canlg

F SIGNING OFFICER O? DIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot

13. | hereby certify that the information supplied with this fllipg does not quality for tﬁé exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver o trusife empowerf:o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

MT4424

CR2E034 (10/00)



