| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P99000071585 ecretary of State
1. Entity Name 04-11-2003 90099 032 ***150.00
BUEDO MOTTEAU, INC.
Principa! Place of Business Mailing Address
9684 SW 99 ST 9684 SW 99 ST
MIAM) FL 33176 MIAMI FL 33176 7
N — (I B
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City&State — ~ =7 ~ 7 City & State —~ — 77 7 ’ T TA FEINUMBDET  pm e asBrm ~=|Applied For - -
650946803 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A ESO'. Street Address {P.O. Box Number is Not Acceptable}
444 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 City FL | Zrcode

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
§. Election C ign Fi
After May 1, 2003 Fee will be S550.00 o Pt oo "8 300 ey oe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P ] pelate TITLE O change [ Agdition
NAME BUEDO, ANA M NAME
sTReeT ADDRELS | G684 SW G9ST STREET ADORESS
orv-s-z2e |MIAMY FL 33176 LITY-ST-2P
THLE VP O Delete TITLE O change [ Addition
NAME BYRNE, BEATRIZ | hAME
STREET ADDRESS 18684 SW 99ST 3 STREET ALDRESS . e e
N o LT > - T m—— . - -~ F = = av — Pa nTEE e s
CITY-ST-2iP MIAMI FL 33176 CITY-ST-2F
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE [ Dejete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-ZP

12. | hereby certify that the information suppligd with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the recfiver or trustga empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaal nt\with an agdress, with all gther like empowered.

SIGNATURE: =it Reeno Afo3  IBodo2 o439

“BUATURE AnnﬂUon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ll Dfa Daytime Phone &
|

LALUTEU

CR2E034 (10/02)

|



