2001 UNIFORM BUSINESS REPORT (UBR) FILED |

- L ]
DOCUMENT # H05211- -- Apr 18, 2001 8:00 am
1. Entity Name S
ecretary of State
BURT CONSTRUCTION, INC.
04-18-2001 90020 041 ***158.75
Principal Ptace of Business Mailing Address
13041 SW, 80 STREET 13041 S.W. 80 STREET
MIAM! FL 33183 MiAMI FL 33183
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’081 4798 Applied For
: Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ L
- C T Name T ’ ’
CORPORATION COMPANY CF MIAM!
Street Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131
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 Stata of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi isfy i i Fi ' FEE IS $150. i
® Tnis sorporaton s eiiole o salisy s Intangiole Aftor HAY 1. 2001 Fos wi ne om0 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement an odoso. e : ee wi - Trust Fund Contribution, dJ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD O3 Delete e O change (3 addition |
HAME CRAMER, EDWARD B HAME =
STREET ADDRESS | 13041 SW 80TH STREET STREET ADORESS 3
CiTY-ST-2IP MIAMI FL 33183 CITY-S1-ZiP g
o
TITLE STD ] Delete TITLE ("] Change  [J Addition 5
NAME CRAMER, JANICE A NAME :
STREET ADDRESS | 13041 SW 80TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-§T-2P
TILE [ Delate TITLE O change [ Addition
CNAMETTT [ o e e e o R o BT . . e e e L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2I1P
e O etete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | heraby certify that the information supplied with this filing does 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag h an addraess, with all other like empowered.
. \3205)9¥C- G064
SIGNATURE:<_, @Z—-‘—/ g-')whrb ‘B, CR.AwﬂEJL ; RES gt 0Y-i2.2va)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) Date Daytime Phone #




