FILED

uﬁ%ﬁﬂ'ﬁﬂgﬁq‘é&cﬁﬁgﬁ?’{ﬁ;’é May 05, 2003 8:00 am :
( ) Secretary of State
DOCUMENT # PO2000091 31 g . 05-05-2003 90178 022 ***150.00 2
1. Entity Name -05- ]
BUERGO C.F., INC.
FPrincipal Place of Business Mailing Address
3090 SW 79 AVE 3090 SW 79 AVE
MIAMI FL 33155 MIAMY FL 33155
Sulte. Apt. #, ete, o | Sute Apt st [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
- 163 j{ Y 5’_/ Not Appicabie
Zi Count Zi Count|
P ountry P ountry 5. Certificate of Staius Desired ] $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUERGO' OMAR Street Address (P.O, Box Number is Not Acceptable}
3000 SW 79 AVE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. {NCTE: Regislered Agani signalure raquired when reinstating) DATE
. t .
“F“'E NOVZV.!! F::EE IE‘; $b150 go 00 ‘ 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fee will be $550. Trust Fung Contribution. O Added to Fees
~I'=Make Check Payable to-Florida-Department. of State . ’ _
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delets mMme [ Change [ Addition 8_
e BUERGO, OMAR e S
STREET ADDRESS | 3090 SW 79 AVE STREET ADDRESS 3
CITY-ST-27IP MIAMI FL 33155 CITY-ST-2IP 2
- o
TILE O Delere TIE [ Crange ] Additicn @
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2IP
TME [ pelete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
) T O Delets TITLE {J Change [ Addition
NAME T e e - e - o M
STREET ADDRESS STREET ADDRESS - = e T -~
CITY-ST- 7IP CITY-5T-2IP
ME (3 Delete TTE O ohange (3 Asditon |
NAME NAME i
STREET ADDRESS STREET ADORESS I
CITY-S7- 2P CITY-S7-21P 1
12. | hereby certify that the informaticn supplied with 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 rapadis true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dirgctor [ &
of the corporation or the receiver or e ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if f
changed, or an an attachrnen st ddreg, with ali other like empowered. f
F Fa :n’"\\l‘l ;" Sy 1 ﬁ - 1.
SIGNATUR R Ruvees T ifadled 786 ~3eb-7306)
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona # i
H



