PROFT ERE f"'ki FLORIDA DEPARTMENT OF STATE
CORPORATION 2

o~ ; Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P93000016727 (8)

1. Corporation Name

LUIS R. BURUNAT, INC.

g RSO LI

- Secretary of State
o ‘,g‘}/ DWISION OF CORPORATIONS

Principal Place of Business Mailing Address
6608 S.W. 65TH ST. 6608 S.W. 65TH ST,
MIAMI FL 33140 MIAMI FL 33143
3. Dato Incorporated or Qualfied | 3a. Date of Last Report
03/01/1993 05/01/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650363931 Not Applicabie
| Sulte, Apl. 4, elc. Suite, ApL. #, etc. . Certificate of Status Desired 0 $8.75 Agdtional

o
[

22 2—7] Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contibition D Added to Fees
i p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 291 —SEI Florida Statutes [ Yes [INo

“g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURUNAT, LUIS R 82| Streot Addrass (P.0. Box Nunibar is Not Acceplable)
6608 S.W. 65TH ST.
MIAMI FL 33143 B3
84| Ciy 85| Zip Code
FL

11. Pursuani 1o the pravisions of Sections 607.0502 and B607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad affice
or registerad agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, ard accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgnauns, typed or primied name of rag Siered agent and The i apicable T NoTE o1 Agart sgnatLie req.fred wher renstalings oAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
TAILE PTSD [ DELETE 11NILE [J Change  [[] Addition
NAME BURUNAT, LUIS R 1.2 HAME
streeranpress | 6608 S.W. 85TH ST. 1.3 STREET ADDAESS
Clly - 57-2IP MIAMI FL 33143 14 CITY-ST-2F
TITLE [] DELETE 2 1TITLE {0 Change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS

| GTy-51-2IP 2407Y-81-2P
TILE [] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREED ADDRESS 33 STREEY ADDRESS
Gy -S1- 17 34 CITY-ST-2IP
e [] DELETE 4. 1TTLE [ Change [ Additin
HNAME 42 NAME
STRFET ADDRESS 43 STREET ADORESS
Cily-S1-7F 44 CITY-ST-2P
TI1LE [ DELETE 5.1 TILE [J Change T[] Addilion
HAME 52 NAME
STREET ADDRESS 53 STAEET AUDRESS
CIFY-51-2P 54 CFY-S1-7P
TITLE [] DELETE § 1TIME [] Cnange 7] Addition
fuAM: £.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
GHY-§1-2P 64 CHY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and doss nat quality for the exernption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the infermalion indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Ghapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or e ana ent with an addross.

SIGNATURE: < LuiS Blwar S UY TN LTSI

“EHANATURE ANO TYPED OR ¥ A

'NAME OF IGNING OFFICER OR DIRECTOR Ciste " Gaytns Prone ¥

CR2E034 (12/95)




