2001 UNIFORM BUSINESS REPORT (UBRM@,Q/O‘
POCUMENT# {0 lo10 o

-
1. Entity Mame 3

gRacey N. Burak, PA. | s N

€
Principal F:Iace of Business Mailing Address 0' HAY‘ZS AH “: 28
Booe SW 6THNE ,
MAML, FL, 33143

FILED
BTERT OF STAT

L7 CORPURATIENG

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FEI Number Applied For

59-22275/1 Not Applicable

Zij Count Zi iti
P oy P Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
----- = Name —_ - Lo

R Basey N B urhi
8ooog W oNAVE

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

Miamr FL 33143

} ' City ' Zip Code
. /7 . FL

" 8. The above nag brits this SW;N for gistered office or regisfered agent, or both, in the State of Florida.

natur typed of prinigh fame of ragistered agent and title i afiplicable.

SIGNATURE

{MOTE: Registered Agent signature requirec when reinstating) DATE

. -

9. This corporation is eligiblegsatisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 Ma;y Be

Tax filing requirement and elects to do so. = After MAY 1, 2001 Fee will be $550.00 . . . Trset E it
| axwing requiremen o ATCELTNAL 1, LU0 YOOV 3 ¥ . rustFund Contribution. -~  —~LJ-———Added-to Fees———

{Seecritigiaon back) [J . ., Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 6 ﬁ'& B p v 1 pelste TITLE [J change [ Addition

NAME b eoﬂoﬁ D\‘ U?.l 'b., ka 2 NAME :

STREET ADDRESS o S STREET ADDRESS '

avsrze | IMMULAMYy FL 331 %5 OrTY-5T-7P

TITLE 3 Delete TTLE O Change ] Addition

NAME NAME TOOOD444 5507 ——3

STREET ADDRESS STREET ADDRESS | 0B/ 28/01 ==-01010--003

CITY-5T-2P CITY-ST-2IP dxad Tl TR wkksdSD 7D

TILE [ Delete ITLE ! O change [ Addition

NAME NAME  ° .

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [J Change ] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITy-S1-2IP

TITLE 1 Delets TITLE [ change  [] Addition

NAME NAME A D

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify ihat the information suppliegg-with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gépor/is true and accurateang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epipowered to executg’thig/report as required by Chapter B07, Florida Statutes; and that myfhame appears in Block 11 or Block 12 if

changed,oro_n an attachmei ith an/addrgss, with all gther like/empfowered. L / /6/0
[ / /

SIGNATURE: _/

LeionafHE ANDTYPEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da)l

Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, elc. ,[@ @W‘ITE INmSPB z

CR2E034 (11/00) I



