i’"‘fg
2001 UNIFORM BUSINESS REPORY (UBR)

!

SIGNATURE:

r
1. Entity Name AT
SOUTH FLORIDA PRCOPERTY TAX BUSTERS, INC. 0 S
/ [OCT IS5 AN 810
Principal Place of Business Mailing Address
359 SHERDAN STREET 535 HARDEE RD. 5
SUTE 109 CORAL GABLES FL 33145 Co7addu
2. Principal Place of Business 3. Mailing Address ”I , l l ’ ! I ’
Suile, Apt. #, atc. Suile, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number Applied For
59'3%659 Not Applicable
Zip Country Zip Counlry ] . $8.75 Additional
5. Certlficale of Status Desired ] Feo Required
8. Namw and Address of Current Registerad Agent 7. Name end Address of New Regislered Agent
P e - m = JJName e o
PUYANCIA' LAWRENCE J Straet Address [P.O. Box Number is Not Acceplable)
S35 HARDEEROAD
_ CORAL GABLES FL 33148
4 City FL l Zip Code
8. The above namad entity its Ithor the purpose of changing Its registered office or registered agent, or both, in the Stata of Fiorida. /
SIGNATURE ? by 7/ 2107
. typad o¢ printad nems of registared Ll ¥ appicable. {NOTE: Registerad Ageni mgnaturs requitad whan reinstating) pale Fy !
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 10. Election C ion Financi
Tax filing requiremen! and elecis to do so. After September 12, 2001 Fee wi!l ba $750.00 ) Trz:ll:ndag::l:w‘g:uﬁ:: neng fdsd‘g?oh;:zsm
(See criteria on bagk} Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
Tme D 03 Delete e O change [ Addition g
RAME PUYANIC, LAWRENCE J , NAME I}
sweeT a0oness | 535 HARDEE ROAD Yeol STREE? ADDRESS 3
orv-s-20 | CORAL GABLES FL 33146 - orv-sT-2P &
n - Chan ition
m I h n m o & an ] oetete s 0 e E@ Q
SIREET ADORESS %;‘[‘T ghéﬂ!dd 5* #/03 STREET 4D W\oy
CiTY=$1-2P ol LS D of) - 3-502/ LIy -51-2P
e . O etze F TIE v [Jchange [ Addition
NAME NAME
*[—STREET AGDRE: —— — S TSTREET ADDRESE | Bem =i = T e - = e
CITY -ST-2P J CITY-5T-2P
e [ Delete TMLE [ change [ Addllion
= ‘"WE:-—L:—_—‘—-»-——-— - —_—— —_—_— - —e NAME’ —_— R S — ~ —_— s — —_
STREET ADORESS STREET ADDRESS
CITY-5T-28 ciry-5T-2¢ \ /. .v.." | 8
Tne [J Delete TE T JChange (] Addition
KAME NAME
SIREET ADDRESS "SIREET ADORESS
CiY-ST-2p ! Ciry-§T-2P
TILE {J Defete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b omy-sT-zp COTY-5T-2P
13, | haraby certify that the information supplied with thi arrglity for the exemption stated in Section 119.07(3)(i). Florida Stahutes. | urther cerlity that the information
indicatec on this report or supplemental report is tndgAnd accurgd ang that my signature shall have lhg same tegal effect as if made under pagh; that t am an officer or director
of the corporation or the receiver or tustee empoyarfad 10 execyfie thif report as required by Chap , Florida Statutes: and that my nameé Appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, bower i

208 7%0//

v Daybrie Phone #

y//i o/
Ay




