FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

D MENT ’ y
DOGUMENT # - P99000071585 / Secretary of State
BUEDQ MOTTEAU, INC. ' 05-06-2002 90150 016 ***150.00
-
Principal Place of Business Mailing Address
9684 SW 99 ST 9684 Sw 99 8T
MIAMI FL 33176 MIAMI FL 33176
I S AR AR AU A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0946803 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desireg (| $8'75 'h.‘ddmc'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - Name -
MERKIN' STEWART A ESQ Street Address (P.0. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects todo so. ., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fes
(See criteria on back) D/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (% @Change [ Addition

NAME BUEDO, ANA M NAME BJEXD, ANA

sTReET ADDRESS | 5344 SW 153 COURT stheeT ao0ress | A DA <0 qasty

CY-ST-2P MIAMI FL 33185 GITY-ST-2IP WVMAava, FU 3MI G

HILE VP . [T Delets THLE vy - [FChange [ Addition

MAME BYRNE, BEATRIZ | NAME ByRae . wtmiﬁ LT

sTReET ADDRESS | 5344 SW 153 COURT seeraonRess | QoPd S ASt ,

om-st-2e | MIAME FL 33185 oT-S1-Zf [ MaA kAL PL 36

TITLE O etets TME [ change [ Addition

NAME NAME

STREET ADDRESS - —- == - W' STREET ADDRESS i}

CIY-ST-ZiP CITY-$T-21P

TITLE [T Detete TITLE G Change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TITLE [T Delete TITLE {J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CiIY-$T-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! furlher certify that the information

indicated cn this report or supplemental report is true andsagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute 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 attachment with fin address{ Wi like empowered.

‘ ‘ 7 WS CEL+ PR -
RO AR 17 Ao sFEes%
SIGNATURE Ah&:\rp EB-0R RFN ﬂ;{{ﬁFEICEj CROIRECTOR U Dae? Daytima Phone #

w7

HRNE 1PN |

AV

CR2E034 (9/01)

.




