2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUGATTI AG, INC.

DOCUMENT # P99000087784 .

Principal Place of Business

3511 N.W. B2ND/AVE.
MIAMY FL 331

Mailing Address

3571 NW. 82ND AVE.
MIAMI FL 33122

2. Principal Place of Business

291 MW 70** Skect

3. Mailing Address

4217 N 20 st

Suite, Apt. #, elc.

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

FILED

Mar 27, 2001

8:00 am

Secretary of State

03-27-2001 20031 007

il

**%150.00

L

City & State City g State . 4. FEI Number 65'09 Applied For
Fort Law L/TJ whe FL "foh iduU*J@fH) v jl_ 52387 Not Applicable
ﬁ?izg %‘gl— ‘, U_gliq 2ip 3 %:3_%_"‘ 73?([}’7% 5. Certificate of Status Desired 0 ?g'gi L';Ee‘gﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Heglété;éd Agent

B st e

PADULA’ SUSANA Slre tAddress (PO Box Nu _?'E:l Acceptable)

3571 NW. 82ND AVE. TN VR

MIAMI FL 33122
Cit Zip

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

SIGNATUREW ' JMA Sysa oo ﬂbdu/[x £ r—&ﬁ;MIﬁ

3 /30]0r

Signature, typed or printed name of registered agent and Title if applicable.

{NOTE: Registered Age]i signature required when reinstating)

DATE

—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

. - FILE NOW!I! FEEIS $150.00 .
Atter MAY 1,2001 Fee will be $550.00

T

- s

10. -Elsclion Campaign Rinancing
Trust Fund Contribution.

$5.00 may Bex
Added to Fees

{Ses criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS l 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D O Delate TE P&/a y [’\Lj 5U§ e B Change [ Addition
NAME PADULA, SUSANA NAME $a 70 FL JW

STREET ADDRESS | 305 LIVE QAK LN. STREET ADDRESS ’) j W

orv-st-zp | BOYNTON BEACH FL 33436 ovstze | Trao y2l, o 3]

TILE [] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p CITY-ST-24P

TILE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 7| — T e TS st -

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

TTLE [ pelete TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE Delete TINE ange itign

O O ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

L O belete TIMLE O Change [ Addition
NAME NAME
 STREET ADCRESS STREET ADDRESS

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

SIGNATURE:

y s

3-3¢-0)

13. 1 bereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

984/ -

79.0- 1965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date D:

aytime Phone #

CR2E034 (10/00)

1



