2000 UNIFORM BUSINESS REPORT. {(UBR)

1, Entity Name

BUEDO MOTTEAU, INC.

S

DOCUMENT # P99000071585

Principal Place of Business

5344 S.W, 153R0 COURT
MIAMI FL 33185

Mailing Address

5344 S.W. 153RD COURT
MIAM} FL 331854278

2. Principal Place ol Business

4. Malling Address

5i

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-03-2000 90054 020 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, eic. Suite, Apt. #, etc.
City & Stata . Ci_ty_ & S_late 4. FE| Number Applied For
ani et S - A DO, Not Apphicabia
i C i -~ -
Zip ounkey Zip Country 5. Certificale of Status Desired [ $8.75 Aaditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name :
ol __MERKIN, STEWART.A.ESQ. NS ‘ == - _|_Street Addrass (P.O. Box Number.is Not Acceptable)om = = . oon . oo
44 BRICKELLAVENUE . .. .. . . .. _
SUIE 300
1
MIAMI FL 3313 Ciy TREES
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or poth, in the Stata of Florida.
SIGNATURE
Signaure. typed o prirtad nama. of fegeIAcAd Agent ihd tle | apolcabls (NOTE: Regestensd AQBnt signaturs requirsd when renstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 Election G ian Einancin
Tax Kling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trssttgzndaéno;:::g?uli;n. e i’sd-g?oh':aea;f ¢
(See criteria on back) Make Check Payable to Department ot State '

indicated on
changed., or on an attachmant with

SIGNATURE:

is reporl or supplemental report is rue an
of tha corporalion or the receiver or busies empowaerad t0 execute this report as required by Ch
o5, with all other Iike empowered.

accurate and that my signatura shall have the sam

ganf

T

1IRED

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ARuA M., BuedO - P, O oetee me O Change 1 Addilon
NAE 53Uy sw 53 CourT A
STREET ADDRESS ! . STREET ADDRESS
GTY-$1- 2P MEAML  FL 33135 CITY-ST-2P
el REATRIZ T. BYARVE Do e [l change ) Additien
NAME NAME .
STREET ADDRESS 53“'(" S\U t53 GQUQT V\Pl STREET ADDRESS
orvsrzp—fntL {AML FL 331 RK- - e R CY-STDP - s . meem T
e i [ pelete ME D change  [J Additian
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-ST-ZIP CATY-§1-2P
TrmET T T T T e e e O paiate SHRE T | T e = s ———— —. -[Fthange [T Additon
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-3P
e O Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
THLE O peete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-57-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statules. { further certify that the information

o lagal effect as il made under osth; that | am an afficer or director

apter BO7, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

loo  25-82-999

2 g b

80

v Daybena Phone 8

CR2ENN4 /949"



