2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000113524 Secretary of State
1. Eatity Namo 01-09-2003 90096 046 ***150.00
BURJUNE CORP.
Principal Place of Business Mailing Address
5400 SW. B3RD AVE. 5400 S.W. 63RD AVE.
SOUTH MIAMI FL 33155 SOUTH MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/_3 — 4/2 / K2 5¢ Not Applicable
ae Country Zp Country 5. Certficato of Status Desrea ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e 2 - Name
MCGURMICK‘ ARTHUR F IV Street Address (P.O. Box Number is Not Acceplable)
7550 RED ROAD, STE. 203

SOUTH MiAMI FL 33143

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIN FEE .l§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i v 0
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State :
10. {( . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
L D O Delete TRLE Clchange [ Additicn
NAME BURCHELL, JUNE NAME
sTReeT ADoRess | 5400 S.W. 63RD AVE. STREET ADDRESS
CITY-§T-7iP SOUTH MIAMI FL 33155 CITY-5T-2IP _
TITLE D O Delete TITLE O change [ Addition
NAME BURCHELL, WARREN G NAME
sTReeT ADDRESS | 5400 S.W"63RD AVE. STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI FL 33155 -... CITY-5T-2iP
THLE - s O Delete TLE [ Change  [J Addition
NAME ) : ) X NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP o ' CITY-ST-2IP
TLE R [ Delete Tme O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P .
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7IP CITY-ST-2P

indicated en this report or supplemenital reporyis trfile an accurate and that Il by e egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empofkrd S ep tatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaticn supplied with this filing dees not qualify far 1h%uon stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
i
re;

(Y4
7

-

l

QHW v/nj.r{ 2003 Do5-Lef 7503

“"SIGNATURE ANDTYPED OR PRINTED NAME w’ SIGHING OFFICER DR IAECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (10/02)



