2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PE(n)tleglmMENT # P00000018888

HAMPTON OFFICE PARK, CORPORATION

Secretary of State

01-27-2003 90158 038 ***150.00

Principal Place of Business Mailing Address

6129 SW 70TH ST. 2ND FL.

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

6129 SW 70TH ST. 2ND FL.

2. Principal Place of Business 3. Mailing Address

P.0. Box 43-2870

Suite, Apt. #, etc. Sulte, Apt. 4, etc.

Iﬂ/CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
South Migmi, F1 650988378 Not Applicable
Zip Country Zl Country . - . $8.75 additional
3 :J.)Pz 4 3 i. Certificate of Status Desired O Fee Required
. 6. Name and Addréss of Currént Registeréd Agent 7.”Name and Address of New Raglstéred Agent

w

KANZIGER, ROBERT A ESQ.
9130 S<DADELAND BLVD., STE. 1705
MIAMI FL 33156

Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

Signature, typad or D:imed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floritla Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS _[ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE L Xchange [ Addition
wwe . |BURNS, FREDRIC B NAME Burns, Fredric B.
staeer aposess | P.0. BOX 432810 sweeraoveess 6129 S.W. 70 St. 2nd F1.
omv-st-ze | MIAMI FL 33243-2810 av-st-2p - South Miami, F1 33143
TITLE ] Delete TITLE : I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy sTIe T = - = ATV ST fp e e T e e
TLE O velete TMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY.ST-2IP
TITLE [ Delete TITLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TITLE M change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TILE [ Delete mE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P K ] omv-st-ee

12, ! hereby cerlify that the information supplied with this filin é;
indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
acclrate and that my signature shail have the sama legal effect as I made under sath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowere

B2 ridiFredric B.Burns, President 1/20/03303-661-

changed, or on an attachment with an address, with al
oaH)
SIGNATURE:W iR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonie #

2058

Data

oz 70

A

{10/02)

CH2ED34

f



