R
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

:00
DOCUMENT #  PO0000011856 A gc%gfazr(;zongStatg "

1. Entity Name

BURELL & ASSOCIATES, INC. 04-23-2002 90327 015 ***150.00
Principal Place of Business Mailing Address

3006 AVIATION AVENUE 3A 3006 AVIATION AVENUE 3A

MIAMI FL 33133 MIAMI FL 33133

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 Ug Applied For
73813 Not Applicable’
Zipi~_ . . - - << Zi . e - - A - R - Additi
Lt —~Country < 4P - o| - Couniry 57 Certificate of Status Desired ™ = [J $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BURELL, NEIL A

: BAYVIEW EXECUTIVE PLAZA

. S d P.O. i )
3225 AVIATION AVE S#304 SOt AU T RIS Ve, S #34

s

MIAMI FL 33133 ) Citym ’M / FL | Z» COd&B E

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

RN
~

SIGNATURE :
Signatura, typed or printec name of registered agent and title if applicabla {NOTE: Registered Agent signatute requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . - )
Tax fiIingrequiremenFand elects loydo s0. s After May 1, 2002 Fee will be $§550.00 h E:j‘is‘-:'f;z[s:g;iﬁ;’[}':::“cmg ,?cij:a[c)i?ol\;aezsse
(See criteria on back) [ Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS 3 Delete TITLE %Change [ Addition
NAME BURELL, NEIL A NAME
street poress | 3225 AVIATION AVE S#304 STREET ADDRESS 30 X4 A‘U/ AT rou AV? S o 84
CITY-5T-21P MIAMI FL 33133 CITY-ST-21P Vg’ tAm/ ) /A 3 2, 3%
TLE T - O telete THLE L R‘Change [ Addition
NAME BURELL, NEIL A HAME J
sTReer anoRess | 3225 AVIATION AVE S#304 . STREET ADDRESS 3 2o (A A UIRTIO0M ﬁ‘/ S) 34
CITY-ST-ZP MIAMI FL 33133 CITY-5T-2P Y My, p‘ 33,32
mE . e e i i e —Ovetets e fome . o . Othage  ClAdetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-$T-2P
TITLE O Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-5T-2P
TITLE [ pelete ITLE [T change [ Addition”
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information
Indicated on this report or supplp
of the corporation or the recejyé

ppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of rustee empowefdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDFO

SIGNATURE: Y ZUBY D /7, -'J Z0 4{/&/.30:»- S0S-860 L7200

Daytime Phong #

||
g
3
B

-

T

CR2E034 (9/01)




