E
2000 UNIFORM BUSINESS REPORT (UBR)

DO_CUMENT:# 389064

AUSTIN BURKE 0|F FLORIDA, INC.

Principal Place of Bus‘mess'I

2601 N.W. 6TH AVE.
MIAM! FL 33127

Mailing Address

2601 N.W. 6TH AVE.
MIAMI FLA 331274114

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90032 005 ***150.00

50015826

3. Mailing Address

I U G

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Businiass

Suite, Apt. #, etc, Suite, Apt. #, etc.

'
I

T e
T

R - rme]| e = e — -~ - - e e
City & State City & State 4. FEI Number Applied For
59-1366571
Noet Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY Fﬁ’ - Street Address (P.O. Box Number is Not Acceptable)
46 SW. 1ST STREET.
SUITE 400-— - '
MIAMI FL 33130
Forii City Zip Code
S
S R FL
8. The above named emityi suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE [
Signatura, typad or printed nama of registered agent and 1tle if applicabla. (NOTE: Registered Agent signature required when renstating} DATE
]
‘ . e ) "
_8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10._Election Campaign Financing . $5.00 May Be

" Taxfiling requirement and elects to do so. ”

Trust Fund Contribution.
{See criteria on back) | i
i

Added to Fees

O Make Check Payable to Department of State

11, ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD | O Deletz TITLE O Change [ Addition
NAME BURKE, AUSTIN H NAME
STREET ADDRESS | 2601 NW 6TH AVENUE STREET ADDRESS
em-st-zP | MIAMI FL ! CITY-S$T-ZP
me ;. ]V [ Delete TITLE O Change [ Addition
NAME ﬂ, " | SAGER, KENNETH D. NAME
STREET ADDRESS | 260 NW BTH AVE. STREET ADDRESS
cry-st-2P | MIAMI FL | CTY- ST-2IP
TILE ' O] Delete TITLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME ; [T Delete TITLE [ cChange ] Addition
-1 NAME_ -1 - . NAME _ ‘ - 3

 STREET ADDRESS | STREET ADDRESS -
CIY-$T-71P : Y -S1-2P
TILE i [ Delete TITLE [ Change [ Addition
NAME E NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P ‘ CITY-§T-2IP

VTTLE, . | O belete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-ZP CITY-$T-2IF
Ig. 1 hereby certify that tr]e' information s ¢ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
305-9U 2114

Daytime Phona # !

- indi¢ated-on thisrepdrt or supple
of the corporation or the rece

changed, or on an attachni w 3

gNATURE AND TYPED OFPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Ao
-A‘M’ 4//;
//-/

P A T R R R,

Z-3-50

Date

SIGNATURE:

P B

CR2E034 19/39)



