2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534224

1, Entity Name

BURNAC PRODUCE, INC.

Principal Place of Business

5800 PEAGOCK RD
FT PIERCE FL 34988

Mailing Address

P O BOX 12579
FT. PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

[N

I

DO NOT WRITE IN THIS SPACE

01-31-2001 90199 022 ***150.00

W

B

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
p untry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T

—_—— = ———

BERGMAN, RICHARD H, ESQUIRE

777 BRICKELL AVE
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s

FILE NOW!!! FEE IS $150.00 i
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D M Delete TITLE [ Change [ Addition

NAME BURNETT, JOSEPH HAME

STREETADDRESS | OME ST. CLAIRE AVE. E. STREET ADDRESS

CITY-ST-2IP TORONTO ONT CANADA CITY-ST-2IP

e SD [ Delete e OJ change [ Adiition

HAME BERGMAN, RICHARD NAME

STREET ADDRESS | 777 BRICKELL AVE, #780 STREET ADDRESS

CITY -ST-2IP M.IAM.I FL 33131 CITY-ST-2IP

TILE PD [ celete TITLE {1 Change [ Addltion- |
{-MNME- . _-l-EWACHOW, STEPHEN - NAME

STREET ADDRESS | 4300 ISLINGTON AVE #2507 STREET ADDRESS

CiTY-8T-2IP TORONTO ONT.GANADA nnnoo CITY-ST-2P

TIMLE V) [ pelete TITLE O cChange [ Additicn

NAME DM LT, s\e\Ntaw NAME

sTREeT ADoRESS | 361 ANV WG \awa. Crecdd STREET ADDRESS

CITY-ST-2IP Coaacd GaMMey | FL B33y CiTY-ST-2IP

TITLE [ Delte TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify th

SIGNATURE:

A\

S\

1\q\o\

o ered t%ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address\ wilfy al! cther ke empowered.
PR M W DerghAa

205 -577 §13%

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

i\

CR2E034 (10/00)



