o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82096

1. Entity Name

BUROG, INC.

Principal Place of Business

11523 SW. TH STREET
MIAMI FL 33176

e

e — -

Mailing Address

11523 3.W. 90TH STREET
MIAME FL 33176

3. Mailing Address

225 \)a\\e\nc.ca.. Ave

2. Principal Place pf Busingss
2 E W™ 0 e
L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0221958

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90031 039 ***150.00

A8023112

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-26 10975 Applied For
Cov-q\ Gaj \e; £ : \ (‘Ov-oj Ga.QDles L S\:- \ o Not Applicable
épg\ 2\ COUEE A ,-Zg3 3\-5\’\ %U{:WK 5. Certificate of Status Desired \Jg Eg';gq‘??:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

;lssngg' DIM)A(IFEtSHH‘ﬁbLB Street Address (P.O. Box Number is Not Acceplable)

SUITE 300

MIAMI FL 33156 ,
City FL Zip Coge

SIGNATURE

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.

Signaturs, typed or printad name of registersd agent and titte if applicable.

(NCTE: Registered Agent signature required when reinsteting)

DATE

=8, -This corporation-is gligible to satisty its Intangible-

=2 [ ~<FILE-NOWII!-FEE-IS-$150.00. - -

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

“| 10" Blectior Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PS 3 Delets TLE CIchange [ Adtion | S

NAME AL-BARQG, SAMIR H. HAME s

STREET ADDRESS | 11523 SW 90 ST STREET ADDRESS 3

CITY-ST-2P MIAMI FL 23176 CITY-ST-2IP &

o

TITLE D [ Delete TITLE O3 Change [ Addition | T

NAME AL-BARQ, SAMIR H. NAME

STREET ACDRESS | 11523 SW-90 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - ST-2tP CITY-ST-ZP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] belets TITLE [ Change [ Addition

NAME NAME . . L -
A - - e o e — e T e e R o T T S

~ STREET ADDRESS - | et et et ammtrms s i e 7 e " WG RET ADDAESS S ITTE T . e

CITY-5T-2IP CITY-ST-21P

LE 1 perete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIp . CITY-5T-2IP

\13. | hereby certify that th
indicated on this repp
of the corporatien or

anged, or on an atta

A e

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

gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
g empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dipyss, with all other like empowered.

6 Vo

AR AL-

aare  zlilzo0) 205 434 9300

SIGNATURE:
N

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N



