2000 UNIFORM BUSINESS REPORT (UBR) FIL |
DOCUMENT # P99000028141 Feb 03 20(];:()])8:00 am

1. Entity Name

NOEL W. BURNS, P.A. Secretary of State

02-03-2000 90008 050 ***150.00

Principal Place of Business Mailing Address
6450 NORTH KENDALL DRIVE 6450 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156-1868

1 VY vy L
2. Pringipal Place of Busin

Ao S endat | VYRR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

MR
Sutey 509

s pc | o _ 'BBZ55550 Heme

i Country Zip Country - . $8_75 Additional
iEJ 9_) ‘ 5 (-P (A ﬁ A, 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e el —_— Narne L —- .- —— e ~
BURNS, NOEL W Street Address (P.O. Box Number is Not Acceptabie)
6450 NORTH KENDALL DRIVE
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile f appficable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. ¥hlsrclzlorpcral|9n is el:gibl; tT sialiffyc;ts Intangible At Fl;EAYN?V;J:J!OiEE iSm$;50.50g0 00 10. Election Campaign Financing $5.00 stay Be
axtl lng rt.aquuemen anc elects to do So. er ! e w ey - Trust Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
L: D O Delete e [ Change [ Adsition | &
NAME BURNS, NOEL W NAME :%
stReeTA0nRess | 6450 NORTH KENDALL DRIVE STREET ADDRESS 2
CITY-5T-2P MIAMI FL 33158 CITY-ST-2P ul
— o
TITLE 3 pelets TITLE Octhange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CRY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Additian
NAME | - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TIMLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, o5, wita Il other like empowered.
i l‘.‘:f
SIGNATURE: : - RED
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




