' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000053216 Secretary of State
1. Entity Name 01-27-2003 90532 007 ***150.00
F.B. BURNS, CORP.
Principal Place of Business Mailing Address
6129 SW. 70TH $T.. 2ND FLOOR 6129 SW. 70TH ST.. 2ND FLOOR
SOUTH MIAMI F 33143 SOUTH MIAMI FL 33143 N
2. Principal Place of Business 3. Mailing Address | ‘"”m m ||m "m "l" "”l "“‘ Ilm m" [|”| “m “M Im ‘m
P.0O. Box 43-2810
Suite, Apt. #, elc. Suite, Apt. #, elc. _ MCK HERE IF MAKING CHANGES
City & State . City & FEI Number _ Applied For
Guth Miami, F1 33244 65-1013752 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KANBGER ROBERT A ESQ f = wom e |~ Street Address.(P.O. Box Number is-Not Acceptable} - -

9130 5. DADELAND BLVD., STE. 1705

MIAMI FL 33156

City ’ FL Zip Code

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 cf registered agent.

SIGNATURE
R .) L ‘ . Signa:ure,’typed o printed name of registared agent and title if appficabls. {MNOTE: Registerad Agent signature required when reinstating) DATE
: N AﬂFﬂiﬂE N‘?\:éga l::EE Is“i‘es:sosg 00 _ 9. Election Campaign Financing $5_00 May Be
3, er. May. ee wi Trust Fund Contribution. [0 Addedto Fees
ake Check Payable to Florida Department of State
1100 Ty . L B OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ‘:. o | VI O Dslete e P.D RBbChange [ Addition
- NAME o fIl BURNS, FREDRIC B NAME
: : ric B, B
streer acoress' | P;0. BOX 432810 : STREET ADDRESS gi%g S.W.
. P 708 t 2nd Fl.
CITY-ST-2P IAMI FL 3324{?:2310 GnstaP |South Miami, F1 33143
TITLE i L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TLE [ Delete TIMLE (3 Change [ Addition
NAME B B Y " S R .o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, an attachment with an address, with all other like empowered

SIGNAT MQ«ETU Clei2les | Fredric B. Burns, President 1/30/03 305—;%3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WLIUF W

CR2E034 (10/02)



