FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 7
DOGUN P93000037576 Secretary of State
BURTINE, INC. 02-26-2002 90056 005 ***150.00
Principal Place of Business Mailing Address
ONE SE THIRD AVENUE ONE SE THIRD AVENUE
FIFTEENTH FLOOR FIFTEENTH FLOCR
- - | l | “” m"m "m "I" lml 'Im I"” Iml m”m
2. Principal Place of Business 3. Mailing Address Hl ” IH!I ||I|” "
-
1 5.8.3AvE 1 5.&  SAVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su Lyr o SwiTE 246
City & Stale . City & State . 4. FEI Number Applied For
A | / ﬁzO £ I10A MaANAL |, FU 650412829 Not Applicable
2p - Country 4 oun ” : $8.75 Additional
33 l 3 , b‘l. Sﬂ 53 ’ ,}‘ ?‘1 5. Cenificate of Status Desired O Fee Required
-—&: Name and Address of Current Registered Agent..—-_- - - —f— - - -~ -7.~Name and Address of New Registered Agent
- . Name —
CALVAR, DENISE DEMSE €. CALVAR_
! StreiAddress (P.O. Box Number is Noﬁcceptable
ONE SE THIRD AVENUE E 3 ArENA
st SiTe 2 anfe
City ip Code
MLA L FL | $39%)
8. The above namf;ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q. A an DM ¢ . CALy A 11— 07
Signalture, typed or printed nama of registsred agent and title If applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion € n Fi .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) Trﬁitllz:n da(r:n é):tlf?gmgjncmg 0 f%.gﬂ;ﬂ?;fe
{See criteria on tack) d Make Check Payable to Department of State '
T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE . D [ Delate TITLE ‘PD ‘Q.Change [ Addition
mme - | MIOT, SANFORD B NAME \MOT\ SaqpJeoRro .
sraeer aporess | ONE SE THIRD AVE.,15TH FL sTaeeaooress [ S8 . 3 AVENULE , STE 114 e
crv-st-zr | MIAMI FL 33131 avstze MM WAL PU 33y 3
TIMLE [ palete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE - N O palate-- - - TMLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S§T-2IP CITY-ST-ZIP
THLE [ Delete TITLE L [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP CITY-ST-ZIP )
TITLE O Delete TIE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information 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 officer or director
of the corporation or the receiver g# trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATUR T%OSMMBWOT PRENVONT 1 4iror 3050390251

"sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / Data Daytime FPhone #

1 ERAMOY

nw

CR2E034 (9/01)



