g . 1/19/01-
" 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000038751

Feb 09, 2001 8:00 am

17 it e Secretary of State

BUHGEH & TRAILOR' P.A 01-19-2001 90081 003 ***150.00
Principal Place of Business . Mailing Address
8803 S. DIXIE HWY,, SUITE 308 8603 S. DIXIE HWY.. SUITE 303
MIAMI FL 33156 MIAMI FL 33156 - I
kad . ‘
Suite, Apl. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ugber f[ yy Applied For
g * /5z 3 Mot Applicable
Zip T Cournry Zp Country 5. Cartiicate of Statvs Desvece (] $8-79 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agont 7. Marpe and Address of New Registered Agent
- - - e - - - Narma-  -— - B - =
BURGERALANM- — ~  — —— - - :
. Street Address {P.O. Box Numbar is Not Acceptable)
8603 S. DIXIE HWY., SUITE 303 :
MIAMI FL. 33156 ’
Cily FL I Zip Code
8. The above named entity submits this statement {or the purpose of changlng its registered office or rogistaredt agent, or both. in tha State of Florida.
SIGNATURE : _
Slgr Wped o pri ol agent &nd vils it appiicable. INCQTE: Rugt Agent 3ig requirsd whn ren ) DATE
9. This corporation i$ eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Electi i1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) E&ﬁ:iﬂggzﬁ;\m:ncmg O ﬁﬁ%ﬁi‘;g s
{Sea cnteria on back) O Make Check Payable to Department of State ‘
1t. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delats TNE [ change [ Addition
HAME BURGER, ALAN M . NAME
STEET A0RESS | 8603 S, DIXIE HWY., SUITE 303 STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33158 CITY-ST-21P
TITLE 1] [ pelets e O crange [ Addition
RAME TRAILOR, ANCREW T NAME
steer Abcress | 8503 S, DIXIE HWY., SUITE 303 STREET ADORESS
LITY-S1-2P MlAM’ FL 33156 CIiy-ST-2P
me .  pelets TLE - O cnange [T Addition
NAME _— - - " NAME tam | m—— oy ae - ——— — e — = a e _— o~
SIAEET ADDRESS STREET ADDRESS
CY-5T-2P CIrY-§1. 29
1) T L . O petete "N ome |- . . . [ckangs___[7 Adcition |
NAME NAME
STREET ADDAESS . STREET ADDRESS
ciry-st-21 ] - - oY -ST-27
me ] Delete TITLE 3 change [ Addilion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
LiTy-ST-2P CIY-S7-2p
TILE O petete THLE ' I cnenge [ Adition
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-5{-21P CiTY-ST-2I9

indicated on Ihis report or supplementgl repon is True gndfaccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r Iruflee empowerddl tq execule this report quired by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 If

13. | hareby certify that the infarmation suppfied with this eltl does nol qualily lor the exemplion stated in Section 119.07{3)i). Florida Statules. I further cartify that the information
changed, or on an altachment with anfadaress, witjal other likg empowered. *
Dats

Ndv-ewd
SIGNATURE: “Tvoiler—

Caytime Phong ¥

SIGNATURE m@en RINTED WOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



