‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P97000061990 Apr 29,2000 8:00 am
BUFC FINANGIAL SERVICES, INCORPORATED ecretary of State
04-29-2000 90010 042 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 SUITE 700 v v
CORAL GABLES FL 32134 CORAL GABLES FL 33134.5779 ey, M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0778335 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?8'75 A_dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TOA T, foflsT
ATKINSON! JESS|CA Street Address (P.0. Box Nurber is Not Acceptable)
227 COMMERCIAL BLVD. TV e fYETH STHERT
SUITE 200
LAUDERDALE-BY-THE-SEA FL 33308 - -
Cit Zip Code
Yotsam (AlEs FL | “°355,-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
—Atkipsen,Jessica— W y € 4/19/00
SIGNATURE ?L“;{ o REpTe LA
Signafura, typed or printed name of regisiered agent and wtia ff applicable. {NOTE Registered Agsnt signature sequired when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;gsndaénop;‘at:?;uﬁr: neng n| fgj'e?iqohg?;? ©
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

e D 1 Delete TLE v’ [ Change [ Addition
NAME CAMNER, ALFRED R NAME Lofsr, BEAT

STREET ADDRESS | 550 BILTMORE WAY SUITE 700 STREETADDRESS | » ¢ 2 7YY A oY

CITY-ST-2PP CORAL GABLES FL 33134 CITY-5T-2P ool caBLes ¢ 3313 Y P
TITLE D O pelete TITLE Y ’ {7 Change A Addition
NAME FORD, EARLINE G NAME cHong, PAT

STREETADORESS | 2576~ A (HAMBRA T4/
CITY- S7-2IP Copel GABLEsS &L 33/3Y

| e
5 Dalete | TITLE v [ Change [ Addition

SWREET s00RESS | 550 BILTMORE WAY SUITE 700
GiTY-51-2P CORAL GABLES FL 33134

TITLE v

NAME ASHTON, NANCY

STREET ADDRESS | 255 ALHAMBRA CIR
GrTY-ST-2¢ CORAL GABLES FL 33134

HAME GHOMESH) MEHP)
STREETADDRESS | 2575 AL ArBLL C.it
CITY-5T-2IP Copal. CABLET ¢t 33139

ME ] Delete TLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-217 CATY -§T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiveg or trustee empdwered 10 execule this report as required by Chapter 607, Floricda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigfith gn adgresg, with all other like empowered.

T e ud

DAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

-,

SIGNATURE AND TYPED OR B4

CR2E034 (9/99)



