2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 24,2003 8:00 am
ecretary of State

SIGNATURE: _ a4 AGAEIRE

DOCUMENT # PO2000075942 ) 04-07-2003 20204 017 ***150.00
1. Entity Name
BURKE VENTURES, INC.
Principal Place of Busingss Mailing Address
3 OCEAN REEF DR.. STE. C-208 1 OCEAN REEF DR.. STE. C-208
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. ¥, etc, Suite. Apt, #. ate. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
(o~10/657( | oseicana] _
D — *a———ecurmj.—_'._‘*-m#;:- . e e, NPT ~ ,. ) —
e ap Cauniry 5. Cerificato of Staws Desred ~ [] 95-79 Additional
Fes Required
6., Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
e w‘:,j ’,_A: ok e i amm e e o o Name en o s o S = - —— s e =
PERSAUD, SAMUEL A ESQ. _
L Strest Address (P.Q. Box Number is Not Acceptable)
1320 SOUTH DIXGE HWY., STE. 715
CORAL GABLES FL 33146
- - City FL | ZpCode
’ 175. The above named erttity. submits this statement for the purpose of chenging its registered office or registerad agent, or bioth, in the State of Florlda. | am familiar with, and accept
the abligationy of regislg,.cgc'l agent.
SIGNATURE i
Siuwt.typtp c:vgn’rl&nd e of regiianid agant and 1tle if epplicable. (NOTE: Rapk Agerd sigr roguired whin rei DATE
,,FILE NOWIIIGEE IS $150.00 5 Goctin Compagn Farci. _ $5.00 ey 6o
May 1, 2003 fee . Trust Fund Contribution. Adged to Foes
Make Check Payable to Figrida Departiment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e PSTD 03 Detete e OChnge [ aadition | &
NANE BURKE, MITA M RAME 2
steet aoeess | 31 OCEAN REEF DR., STE. C-208 STREET ADDRESS 3
arv-st-z¢ | KEY LARGO FL 33037 arv-si-zp &
THE 1 oelete e Do 03 aostion | &
NAME NAME
STREET ADDRESS STREET ADDRESS ] N R PR R
L N T L3 e R .
TILE [ pelete e [ Charige [ Aadition
NAME et e JREGE E  S ——— SRRryy P9y 1 T SA— = = - e
STREET ADDRESS STREET ADDRESS
QTY-ST-1P ciy-S1-29
TLE O pelete TILE O change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CiTY-St.2IP
e 1 Detete e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST-01P CITY-ST-2P
o L Detete T O Clange  [J Additon
RAME MAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2P . . CITY -57-7P
12. | hereby cerfity that the information supplied witn this ﬁling does not qualify for the exemption stated in Section 119.07&3)(':), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toypxecute this repor as ra by Chapter 607, Florida Statutes, and thal my nama appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all ot like e -

51 qle2

MATURE AND TYPED OR PRINTED MAME DF BIGNING OFFICER OR DIRECTOR

Daytime Fhone ¢




