2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

PEC?CNUMENT # P01000043191

BIRSTOK ENTERPRISES, INC.

ecretary of State

04-28-2003 91837 001 ***150.00

Principal Place of Business Mailing Address
4159 SW 66 TERRACE 4153 SW 66 TERRACE
DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

REENV AR MR

Suite. Apt. 4, etc. Suite, Apt. #, elc.

[Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e Apphied For
65. \qu-] %q Not Applicable
: Zi Count —
Zip Country ip ountry . 5. Certificate of Status Dasired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - —~ = ~o- . v . .ogsme— - .-.7,-Name and Address of New Registered Agent-_ -
Name -, o = = ™
BIRSTOIS-RAMONA T Roomo: . Bissiok - -~ -
+ e, =
oleg f: T et t
4159-3W-66-TERRAC
IS/ IS e TTRerAace ¢

Cit . | Zio Code
D onoV R FL | Lﬁ_,‘i?ilq

the obligations of regigtered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept

a)igfo3

facld OF Drit @%mad agent and tills it appicabie.

{NOTE: Aagisterad Agent signatura required when rginstaling)

DATE

FILE NOWIY FEE IS $150.00
A Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 113
e PD Delate ‘P g ' T T [ Changs L Addition
HAME BIRSTOK, RAMONA | NAME
street apnaess | 4159 SW 66 TERRACE  stReET ADDAESS A
ov-st-ze - | DAVIE FL 33314 | orv-stzp | .
THILE 7 Delete TLE [3Change  [] Addition
HAME HAME' .
STREET ADDRESS STREET ADDRESS . -
CATY-S1-21P CITY-ST-7P :
TITLE [ peete TITLE [ Change  [] Addition
HAME . e  ——— e e OHAME e 2 - .- .
STRECT ADDIRESS STREET ADDRESS
CITY-S1-21P 0 oiy-si-ze
e 2 oelete TILE [J Change £ Addition
NAME NAKE
STREET ADDRESS STRFET ADDRESS
| Cv-ST-7IP CITY-5T- 2P
s - O detete TIME [Jcrarge  [J Additien
HAME HAME
' STREET ADORESS STREET ADDRESS
| CAY-ST-7p CITY-S7-2IP
TME O Detete ITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-Z1P CTY-51-2p

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental seport is frue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an afficer or direcior
aof the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

aAis i qSU-322- LEX|

SIGNATURE: 3% oo
MM: :



