2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82096

1. Entity Name

BUROG, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90105 006 ***150.00

Principal Place of Business

11523 S.W. 90TH STREET
MIAMI FL 33178

Mailing Address

11523 S.W. 90TH STREET
MIAMI FL 331761033

2. Principal Place of Business

3. Mailing Address

¥ qr‘

kil

AT

LU

FISHER, MARSHALL B.
9655 S. DIXIE HWY.
SUITE 300

MIAMI FL 33156

=

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
59-2610975 Not Applicable
Zi i Count iti
P Lountry “ip uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOV, R _— - - - -

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or pnnted name of registerad agent and title If applicable.

(NOTE" Registered Agent signature raguired when reinstatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1,2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payablfe to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
It PS O petete TMMLE [JcChange [ Addition
NAME AL-BARQ, SAMIR H. NAME
STREETADDRESS | 11523 SW 90 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 [ATY-ST-2P
TITLE Y CJ Delate TILE [Jchange [ Addition
NAME AL-BARQ, SAMIR H. NAME
STREETADDRESS | 11523 SW 90 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 GiTY-$1-2P
TITLE [ pette ‘ TITLE [J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2ZP GITY-ST-2IP
THLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE (3 etee TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that th
indicated on this report'gr st
of the corperation or the kec
changed, or on an attachring

SIGNATURE:

infdymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceartify that the infarmation

pplemental 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
iver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
nt with an adh all pther like empo

wa—f@i@% SAMIR Ag-@m}) IS5 lee

265-THM-84F |

7 GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

PowgrdlenX -

Dhate

Daytime Phong # J

TR2EN4 (G0



