FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

1. Ertity Name 01-10-2003 90039 029 ***150.00
BUROG, INC.
Principal Place cf Business Mailing Address
223 VALENCIA AVE 223 YALENCIA AVE
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business ' 3. Mailing Address ] '",I” I‘Il ’I”I ”l“ ||"| 'I“I Im I'In Ill“ "l” I‘I” ,"u I’IH u"
Suile, Apt. #, etg. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2610975 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MARSHALL B. Street Address (P.O. Box Number is Not Acceptable)
9655 S. DIXIE HWY.
SUITE 300
MIAMI FL 33156 City FL | ZrCode
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 ar printad name of registered agant and tills if applicabla, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . . .
9, Etection C n Finansin
After May 1, 2003 Fee will be $550.00 Trjzt Ifgundago?':lr?bulion. " | fgj-gﬂohllaes;sa °
- Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMLE [ Change ] Addition
NAME AL-BARQ, SAMIR H. NAME
STREET ADDRESS | 11523 SW 90 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CiTY-ST-7IP
TILE TD [ Delete TILE [ Change [ Additien
NAME AL-BARQ, SAMIR H. HAME
STREETAUDRESS ¢ 11523 SW S0 ST _ N STREET ADDRESS - e .
orvst-ze [MIAMI FL 33176 CITY-§7-7IP
THLE 3 Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ pelete TTLE ' {(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TImLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TLE {1 Delete (14 O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attg et with anagdress, with all other like empowered.

SIGNATURE: %@U@?&:@\R AL-BARR :l4}°3 205-U F4-9809

RN
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #

UEGUscQ |

nv

CR2E034 (10/02)




