i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

]
DOCUMENT # )
DO ENT # PO4S27 Feb 04, 2000 8:00 am
THE HOUSE OF BURGUNDY, INC. Secretary of State
| 02-04-2000 90066 006 ***150.00
1
Brincipal Place of Business Mailing Address
534 W 58TH ST 534 W 58TH ST
NEW YORK NY 10019 « NEW YORK NY 10013-1004
l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number UD I Applied For
| 13 29 79 Not Applicable
Zip foumry Zip Couniry $. Cerlficats of Status Desred ~ []  $8-79 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. . . Name — . — — R, I
. — g ety T e L e e i —— e e L P e
DAVlS- MA l Street Address {P.0. Box Number is Not Acceptabla)
16522 BRIDGE END RD
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floride.
SIGNATURE
Signelure, typed or pl':n\ad name of registered agent and wis i appiicabls. (HOTE: Registeied Agent signature reguitet when reinstatmg) QATE
|
9. This corporation s eligible;to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C S
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 O Hlecton daéno‘::;ﬁ;tf;“:”‘""”g 0 figqo"gzg Be
(See criteria on back) ] (] Make Check Payable to Department of State [}
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! [ Delete TTLE g ‘ * [change [ Addition
NAE FAIRCHILD, ROBERT F NAME
STREET ADDRESS | 15 W, 53RD ST, APT 46B/C STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP \ GIY-$T-2IP
TITLE | O Delete TILE (2 Chenge [ Addition
Hape ; — e e b = P SRS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE O Detete TIME Oichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -37- 10 ' Oy -5T-7P
TILE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE | O pelete TITLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corpaoration or the receiver pr 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 oh an attachment

B an address ywith all ather like empowered. ‘
SIGNATURE: __ /(b2 3(“’) R R0 ) Wiha 2P 1490 rer

dlmm-uns ANDTYPE%R PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR /' Do Daylima Phone #
| L4
i




