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2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #

1. Entity Name

568079

BURT COMPTON ENTERPRISES, INC.

Principal Place of Business

10330 SW 102 AVE
MIAMI FL 33176
us

Mailing Address

B BIR ORT

G009 9:0 4
D4

2. Principal Place of Business

3. Mailing Address
Suite 330

Suite, Apt. #, etc.

Suite, Apt. #, etc.
9990 5.W,. 77th Avenue

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90081 013 ***150.00

52788
T D

DO NOT WR!TE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: Miami, FL 33156 591822179 Not Applicable
Zip Country Zip Country . ) $8.75 additiona
. f °
33156 Us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent )
Name

4

[ 4

John A, Margolis
Street Address (P.O. Box Number is Not Acceptable)

9990 S.W. 77th Averue
Suite 330
City , . Zip Code
Mlam1 33156

V/Z-

rsiigqr;;d aqud.mle if applicable.

(MOTE: Registered Agent signature required when reinstating)

7 /DATE

Tax filing reguirement and elects to do so.

its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Defete TILE [J Change [ Adation | S

HAME COMPTON, BURT NAME &

streeTApoRess | 10330 SW 102 AVE STREET ADDRESS é,_

CITY-ST-2IP MIAMI FL 23176 CITY-ST-2IP o
— .

8¥1r/v/D| Compton, Kathie Addi L Delete Tme Ol Crange (] Addition | O,

HAME ition NAME ‘

STREET ADDRESS 10330 SW 102 Ave. STREET ADDRESS

CITY-ST-2i7 Mlaml, FL 3‘3}76 CiTY-S7-2P

TITLE [ Delete THLE [J Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repori s 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 corperation or the recg#yer or trustee

changed, or on an attachg

SIGNATURE:

Burr (p

owered topexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ar] ad¢resg, with all other like empowered.

MPipn) )-8 Fs 271 (88D

\ SGNATURE AND TYPED OR PHINTEB NAME OF smuma QFFICER OR DIRECTOR

Date Dayiima Phona #




