2001 UNIFORM BUSINESS REPORT (UBR) FILED

'--.....;-MT
DOCUMENT # PO0000075308 Jan 24, 2001 8:00 am
1. Entity Nama
KEN;II:‘I'H BURTON CONSTRUCTION INC Secreta ) of State
) 01-24-2001 90056 035 ***150.00
Principa! Place of Business Mailing Address
2615 SOUTH UNIVERSITY DRIVE 2615 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
5. ....l 02 q ofoz / Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'gsqﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . Name
CORPORATE CREATIONS NETWORK INC :
: Street Address (P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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.
SIGNATURE
Signaturg, typed or printed namé ¢f registergd agent and jitle if applicable. (NOTE: Registared Agerd signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction aicn Financi
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee wifl be $550.00 ) Tne;tlFur:jag;jmlr?t?uli:n.ncmg O fgjgﬂohgzz?e
{See criteria on back) , 74 Make Check Payable to Department of State
1. ' . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . e [ Delete TITLE : O] Change [ Addition
NAME BURTON, KENNETH . - : NAME
STREET ADDRESS | 9615°SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVlE F‘L 33328 CITY-ST-2IP
TITLE D . - 7 Detete TITLE ] Change  [T] Addition
HAME RAPPAPORT, MELBOURNE NAME
STREET ADDRESS | 2615 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAV'E FL 33328 CITY-5T-2IP
TITLE ) O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |-~ = - e e e - - = - [ STREET ADDAESS ——— e —
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIy-S3-2P
TITLE el O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | . CITY-ST-2IP
TITLE [ pelate TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informaltion 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta nt with an addresgW other like empowered.

Al & @7 - /-4 00

SIGNATURE AND TYPED OR PRINTED NAME ,F SIGPNG OFFICER OR DIRECTOR Date Daytime Praone #

SIGNATUR

027400

CR2E034 {10/00)



