2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P02000030677 ecretary of State
1. Entity Name 04-17-2003 90176 018 ***150.00
BIRDSALL INVESTMENTS, INC.
Pr.incfpa! Piace of Business Mailing Address )
10820 SW 200 DR. STE 409 10820 SW 200 DR. STE 409 e 2
MIAMI FL 33197 MIAMI FL 33197 o e
I N AR
_Lil_iﬂlamw o __25/05 Mortl ke DR
Suite, Apt#, etc. Suite, Aot #, ete. I [J CHECK HERE IF MAKING CHANGES
ty & St Cny & State 4. FE{ Number Applied For
ﬁ. ,-,«-,] F /. Parol FC, 02 .056285¢8 Not Appficable

Z|p " Cauntry “Country " ) $8.75 Additional

’3 2727 3—.*,- LZ.S,,ZLRM . ’é 2773 | _0 SA o 5 _(?eruilcaie of Status Desired J:I Do Requirac"“o"a
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name 3—

RICHARDSON, CARL A B =T oA ) )

5911 W FLAGLER ST o R D1l VAt G BN 7 )] 4

MIAMI FL 33144 -

Cit Zi d
Y 39. N F < f‘&/ FL i c323 273

8. The above named entity submns lhlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anhd acc‘gpt

. the obhgatnons of registered ; / ,;r

SIGNATUHE
. Lire, typoG el e e ey stérad agent and lis if applicakle. (NOTE: Ragistered Agenl signaturs required when reinstating) DATE
C m
- -vﬂF“'E NO\;U'.!. FEE_ i? $150.00 9, Election Campaign Financing $5.00 may Be
L - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. 5 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
'leE‘:_n @ 3 pelete TITLE ,a ~es -'O{en—/— O %or—* [ Change /UAddilEon 8_
NAME - . NAME e AL ) 2
STREET ADDRESS SEETAORESS | o ), Y r—i—l\: ; }2_ 3
.g]- _gT- (= &
CITY-ST-2P } A PP Lor ) i /<t ‘Qb Q o
TITLE . O pelete TITLE e =l 32.77} [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-2P C e et e me e wrenmr L ESEIR ] temr m e . NS
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [T Detete TIMLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE ) [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowerad.

SIGNATURE:

Ll 2. PED OR PRINTED NAME OF SIGNING OFFICER OR pﬁECTOR Date /. Caytime Phane #

RISUSED L rﬁ/.sa)/ Lre s, “//ﬁbé Yop-322-793



