' _FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000061990 (2)

1. Corporation Name

BUFC FINANCIAL SERVICES, INCORPORATED

A0

¥

Principal Place of Business Mailing Addrass
550 BILTMORE WAY 550 BILTMORE WAY
SUME 100 SUITE 700
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 _ ;E—l 55‘0 "'28 3 55 Not Applicable
© Sulta, Apt. #, elc. Suite, Apt. #, eto,
uie. AP S ARl Bt 5. Cerlificate of Slatus Desired {1 $8.75 Addional
’;2] —EI Fee Required
City & Stale | Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
El 28 Trust Fund Contribution || Addoad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ) ;s—l 3_o| Personal Propenty Tax due June 30. Oves [One
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
UPSITZ, MARC 81 Name
580 BILTMOHE WAY 82| Street Address (P.O. Box Number is Mot Acceptabla)
SUITE 700
CORAL GABLES FL 33134 83
84| City FL 85| Zp Coda

11. Pursuan! fo the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agen!. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

oo ek o e

i

SIGNATURE ______ e
Signature, lyped or prning name of napslered agent and litie if applicabin (NUIE - Hagistered Agenl signalue required when réinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT DecETE 13 TILE [J change [ Addition
HAME CAMNER, ALFRED R 1.2 NAME
sweer anoress | 580 BILTMORE WAY SUITE 700 1.3 STREET AGDRESS
CITY-3T- 2P CORAL GABLES FL 33134 SACTY-ST. 7P
TTEE D [T DELETE 217MLE TJchange ] Addition
NAME FORD, EARLINE G 22 HAME
sraeer apoeess | 580 BILTMORE WAY SUITE 700 [ 23 staeer anoress
CIy-S1- 2 CORAL GABLES FL 33134 2. 4E1Ty-5T-2P
TME [T orLete 31TILE ] change LT Addition
NAME 32 NAME :
STREET ADORESS 33 STAFET ANDRESS
CIFY-ST-2p 34 CITY-5T-2IP
TIMLE [T oeLete 41THLE CTchange L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P 44 CITY-ST-2P
TITLE T DELETE 51TME [T cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CIY-$T- 2P 54 CITY-ST-2P
TILLE T beceTe 6.1TITLE [T Change  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTY- 5T- 2P B4 CITY-ST- 2P
14, | hereby certily that the information supphed with Lhis filing does nol cualify for the exemplion stated in Sections 118.07(3)(1). Florida Statutes. 1 further certify that the information

indicatad on this annual reporl or supplersental annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or ditector af the carporation or the receiver of truslec empowored to exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an atlachmen with an address.

Y é/A./f,( -~ 4 «l.mj ?\ - -l IIA .‘/ﬂﬂ /)21«.»')‘ A N P Y

~  PROFIT o R FLORIOA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



