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 PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BUCHAREST., INC.

of Rusingss

1

7240 W TROON CIRCLE

LAKES FL 33014

2. Principal Place of Busingss
Saite, Apt. #, etc,
Ciiy & Stale

RIND, LUCIAN
7240 W YROON CIRCLE
MIAMI LAKES FL 33014

3

FLORIDA DEPARTMENT OF STATE

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B Mortham
Secrotary of State

DIVISION Of CORPORATIONS

9. Name and Address of Current Reglstered Agent

11 Fursaant o tha provisions of Sections 807.0002 and 607.1508, Fiorida Stalutes, the above named corporation submils this stalement Jor the pumose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized loy the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505,

S18704

(4)

Maing Address

7240 W TROON GIRCLE
MIAMI LAKES FL 33014

us

3. Date Inoo?ora!ed or Qualified

3a. Date of Last Report

j[?ﬂ? Maiing Address. 4. FEi Numbor Foried For
§ el 50234713 Not Applicabie
| S ALkt 5. Cerliicate of Status Desired O $8.75 Additional
_._3.'_'1 Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

28]
£ip

)

Trust Fund Contribution

Added to Fees

Country

[T Yes

B. This corporation has fiability for intangite”tax under s 199.032,

Fiorida Statutes o
10. Name and Address of New Reglsterad Agent
81| Nare
82| Streot Address (P.O. Box Number is Not Acceptabie)
a3
84| City FL 85| Zip Gode

loricla Statutes.

SIGNATURE . e ,, RO .
oo by O grinvenct L OF regsteed agent @ e f @ icabhe MNOTE Ragistared Agenl signalute reuirad when rerislatng? DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i H[f T PsDriii ST B D DELETE 1 1TILF ’ D CI‘IEJHQB D Addition
e RIND, LUCIAN 12 HAME
SIREL | AL S5 7240 W TROON GIRCLE 13 SIREET ADDRESS
C‘T\rS(;Zij o MlAM! L&KES FL o o o 14CITy-S81-2Ip
{lat [ DERETE 21TMLE [0 Change  {7] Addition
MNARKIE 22 NAME
SINLE Y ATIDRESS 23 STRET ADDRESS
IS0 2p ) ) B o R mony-stp
T (Y DELETE 3 1TINE [ Change [ Addition
MAME 32 NAME
SIHEE® ATDRESS 33 STREET ADORFSS
| (‘:\7"—:%];.7\?*” S e 34C1TY-51- 2P
TN [T DELETE 4 1TITLE [J Change  [] Addien
N 42 NAME
SIMEET ADTRESS 4 35TREE] ADDRESS
IY-S1 2P o R . 4400y -§7-2P
e ] DELETE 51T00E [] Change  [] Addition
hant 52 NAME
STREE I ADDRESS 5.3 SIREET ADDRESS
| o s . _ 5400Y-51-7F
TiTLF [] DELETE 6 1TILF [] Change  [] Addilion
KAL) £.2 NAME

SIREFTADORTSS

SARNIEY S

appears in Block 12 or Block 1

SIGNATURE:

63 SIRELT ADDRESS
BACITY-S1- 7w

if changed, or on an atta

Nt with an address.

2. o X prae. Z, UCraa) /éi 12’}
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNJ QA OFFICER OR DIRECTOR

14. 1 o hereby carlify that the informalion suppliad with this fiing is veluntarily furnished and does nat qualify for the exemplion slaied in Section 119.07{@)(k). Flonda Stalules. | further
cortify that the information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under
cath; that [ am an ofticer or director of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

m4g%y@£mm_mmm“m_____

CR2E034 (12/95)



