2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043058 Apr 27,2000 8:00 am

1. Entity Name

DF BUDWAH, INC. ecretary of State

04-27-2000 90049 026 ***150.00

Principal Place of Business Mailing Address

12130 WASHINGTON STREET
PEMBROKE PINES FL 33025-5748 "

F P i RO ST AR
Suite, Ap}ié‘} ) &- . STthﬁ_’VG- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o — Ml FL 3301

City & State (305) 620-9172 Cily & State 3. FE| Number Applied For

55:" &?/%57’" Not Applicable

zp . %%p = s Country 5. Certificate of Status Desired [ ?g;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —h ~Na i = . —
BUDWAH, DESMOND F Street Address (P.O. Box Number is Not Acceptable)
12130 WASHINGTON STREET
PEMBROKE PINES FL 33025
City FL Zip Cede

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

SIGNATURE
Signature, typed ar printed name of reQistered agent and ttle if applicabla. (NOTE: Ragstered Agent signature required when reinstating) DATE
9, This corporatlon is eligible to satisfy its Intangible FILE NOWH! FEE {S $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0o Add.ed " F?;s e
(See criteria on back) 0 Make Check Payable to Department of State ;
11. OFFICERS ANMD DIRECTCRS I 12. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 7 Deleta TITLE v o= F)Ré-g / DE”W [ Change KAddilion
e e ONICA . BUDWAH,
STREET ADDRESS STREET ADORESS | /120 22> LU AABHIN, TEA 9776&}. 7
CITY-ST-2IP CITY-ST-21P /"QES @ g; ¢ :e é; A EE_ P oy Z Egéé:
TITLE 7 pelete TITLE ‘ O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE — - - - [=-Delete TITLE 3 - T [J Change -~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE O cohenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 3 elete TITLE Y, [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O belete TITLE ) o [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certify that the infermation 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 supptemental repont is true and accurate and that my signature shall have the same laga) effec! as it made under oath; thatt am an officer or girector
of the corperation or the rsee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,

all other like g , W"7/@"
/f Sf IeEAL S #/& .o

Date Dayume Phona #

CR2E034 (9/99)



