2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004 1366 FILED
1. Entity Name Feb 15, 2000 8:00 am
BUYERSEXCHANGE.COM, INC. Se cretary of State
02-15-2000 90057 019 ***150.00
Principal Place of Business Mailing Address
5750 NOATH BAY RQOAD 5750 NORTH BAY ROAD
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2035
P > = IR RARL AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired ] $8'75 Additional
' Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
MAHE DE BERDOUARE, CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)
5750 NORTH BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typad or printgd name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
) o L . "

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS, ] ADDITIONS/CHANGES TO OFFiCERS AND DIRECTGRS IN 11,77
TITLE Cvt Q&S-n And Ae_ _Bg‘g)o;}ﬁ e O pelete TILE Cw ﬁ’i &M An) ClChange KA Addition
NAME NAME . CEU

sweEroEss | Samet an alsove secrsooness | PREFADEWT &

CITY-ST-2P CITY-ST-2IP DirECTOR /

e O elete e CJChange [ Addition

an aleve ECRETH

NAME S;V‘M'e‘ NAME S rRY

STREET ADDRESS STREET ACDRESS TREASU E.E'\Q——

CITY-$T-2IP CITY-ST-2IF

me [ Delete TITLE ) . [ Change  [J Addition

NaME T | : - NAME '

STREET ACDRESS STHEET ADDRESS

CITY-ST-21P Ty -ST-71P

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITEE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ A A CITY-ST-2IP

13. | hereby certify that the irffor. suppli j i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

fflin
ngaccuraie 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 thefrec TUst§ d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att iffan aq Il other like gfpowered.

SIGNATURE:

p l /zs szmfb [305) QLL- 6363

Vs
N&FRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPA Date e Dayume Phone 2

TR A LeE D OURRE  DREANONT = CED

CR2E034 (9/99)



