- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jul 11, 2003 8:00 am

DOCUMENT # H05211 Secretary of State

1. Entity Name 07-11-2003 90049 011 ***158.75

BURT CONSTRUCTION, INC. l/
Principal Place of Business Mailing Address
13041 SW. 80 STREET 13041 S.W. 80 STREET
MLIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business’ - 3. Mailing Address
Suite, Ant. #, etc. Suile, Apt. # etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number ' Applied For
65-0814798 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ,?i'gg,.ﬁdéﬁml
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O P UV Y PR ity s — S e - -

CORPORATION COMPANY OF MIAMI
201 §. BISCAYNE BLVD.

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

1600 MIAMI CENTER

MIAMI FL 33131 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 : ) )
. Election C Financin
Aer Seplemoe 1, 2003 oo wil b $75000 o Gocen Corpoi P 85,00 by

Make Check Payable to Florida Department of State '
10, © - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' [ Delete TITLE [ Change (] Addition
NAME | CRAMER, EDWARD B NAME
stReeT hoomess | 13041 SW 80TH STREET STREET ADRESS
omv-st-ze | MIAMI FL 33183 CITY-5T-2IP
TMLE STD . O pelete TILE [ Change [ Adaition
NAME CRAMER, JANICE A NAME ‘
STREET ADDRESS | 13041 SW 80TH STREET . STREET ACDRESS
omy-st-ze | MIAMI FL 33183 CITY-ST-ZIP
TMLE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS

el e e S e T T e R et 3 e rapri o it Wl e ey | — - . = =
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [J Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE . [ Delete TIMLE ) [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. | hereby certify that the Information supplied with this fliing does not gualify 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 frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment wj ress, with all other like empower: o ) qu -2 g
? - A0GE

SIGNATURE: IEounEn A recded— 07-0%.2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

CR2E034 (4/03)



