i

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

.

DOCUMENT # P99000106684 Apr 12,2001 8:00 am
1. Entity Name r f
BUDINI TIRE SYSTEMS, INC. ecretary of State
04-12-2001 90009 010 ***158.75
Principal Place of Business Mailing Address
440 E SAMPLE RD 5434 W SAMPLE RD
24 " PMB 538
POMPANO BEACH FL 33064 MARGATE FL 33073
us us
e v RO DR AC I M
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0965786 Applied For
Mot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired b>1] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ”n 'g C‘O p
== _-:BRASILERIO, . DESPACHANTE — - - e : f‘*_’,‘_ - — _g — S
30961 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33084 3929 ~. FEnseAat ffm”—-

City ?0 mm W "FL Zip Code 3306"’

JRS. Oq/w 289/

tered Agent signature required whan reinstating) LA [

9. This (I:prporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) H Make Check Payable 1o Depariment of State

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

THLE PSD [ Delete TMLE I Change [ Acdition

NAME NICOLINI, ALEXE! RIOS RAME

STREET ADDRESS | 5159 NW 51ST COURT STAEET ADDRESS

civy-sT-2IP COCONUT CREEK FL 33073 CITY -ST-2IP

TITLE VPD (7] Delete TTLE ] Change [ Addition

NAME NICOLINI, ANTONIO L NAME

stReer anoress | 5159 NW 51ST COURT STREET ADDRESS

GITY-81-2IP COCONUT CREEK FL 33073 CITY-8T-2IP

THTLE D [ Delste TILE [ Change [ Acdition
HAME FIGUEIROA,-DJALMA-L.S. —HAME _ .
streeT aooress | 5159 NW 51ST COURT STREET ADDRESS

CITY-5T-2P COCONUT CREEK FL 33073 CITY-ST-21P

TITLE [ oelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ pefete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-ST-2IP

TILE [ Delete TILE - [change [ Addition
NAME - NAME ‘

STREET ADDRESS " $TREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 oaibh; that | am an officer or director
of the corporaticn 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.

SIGNATURE: _@m@ wicoLini Y fex (554) 7884417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ034 {10/00}



