2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000106684 Apr 12,2000 8:00 am

1. Entity Name

BUDINI TIRE SYSTEMS, INC. ecretary of State

04-12-2000 90082 050 ***158.75

Principal Place of Business Mailing Address
5159 NW 5tST CQURT 5159 NW 515T COURT
COCONUT CREEK FL 3%073 COCONUT CREEK FL 33073
. VYU AU L
9490 3 saMPLE Rd |5 %34 W SAMPLE .,
Suite, 23!. #, etc. ;uite. Apt, #, et(.:.5' g DO NOT WRITE IN THIS SPACE
City & State City & State __ 4, FE( Nurber Applied For
OM PAnS DEACH FL [MArvgATE FL ES5- 096577 b Not Applicable
le Country ' Zi ’ Counry » . $8_75 Additional
Bj% 4 U .SA j_io -73 US A 5. Certificale of Status Desired B’ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__--BRASILERY),.DESPACHANTE . - e s andress (P.OBOX NUMTDET 1s Not Accéptatile) -
3961 N. FEDERAL HWY.
POMPANO BEACH FL 33064
City Zip Code
t FL .,
8. The above namad ellity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE Qrnpa. 7 Z W.Q'\A—\_ﬂ/ Ao00D
S|gnatu?f(pe¥ or printed name of registerad agent and ttle if appl#zb,. I {NOTE. Registered Agent signature required when remnstating) / DATE /
) o . ) I Il' 7
9. This corporafon is elidible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campai .
! - ! . paign Financing $5.00 May Be
Tax fifing reqdugment gnd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on B il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O petete TITLE [J Chenge [ Addition
NAME NICOLINI, ALEXE! RIOS HAME
STREET ADORESS | 5159 NW 51ST COURT STREET ADDRESS
orv-s1-2¢ | COCONUT CREEK FL 33073 cir-51-2P
TILE VPD ' O Delete TLE O change [ Addiion
NAME NICOLINI, ANTONIO L NAME
STREET ADDRESS | 5159 NW 51ST COURT STREET ADDRESS
omv-st-2e_ | COCONUT CREEK FL 33073 oiY-1-2¢
TME 1D . O Delste TITLE [Jchange [ Acdition
NAME FIGUEIROA, DJALMA L.S. NAME
staeeT ADDRESS | 5159 NW 51ST COURT ) . STREET ADDRESS | . . _
orstzr T | TCOCONUT CREEK FL 33073~ “civ-sr-zp e -
THLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [ pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZIP
TIMLE ot [ Delete TITLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | jurther certify that the information
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 ofth; that [ am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my namg appears in Block 11 or Block 121f
changed, or on an attachrnent with an address, with all 9 like empowergtts

SIGNATURE: ™

1y 4649

|GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dale { Daytme Phane #

CR2E034 (9/99)



