2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069123

1. Entity Name

BURGATTI, INC.

Mailing Address

8690 SW 24TH ST
MIAMI FL 33155-2338
us

Principal Place of Business

1581 BRICKELL AVE.
SUITE 1501
MIAME FL 33129

2. Pringipal Place of Business 3. Mailing Address

[0

8690 sW 24 TH. ST,

Suite, Apl. #, etc. Suite, Apt. #, etc.

Cons (AJR'—!

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90073 013 ***150.00

[T R

DO NOT WRITE IN THIS SPACE

D

City & Stale- |

Applied For

City & State 4. FEI Number
~ - [ . . 6505 009 -
Ml Amy , F . H A, 'F L. 20092 Not Applicable

Zip ' Country Zip ' Country . , $8.75 Additional
. - 5. Certificate of Status Desired O . h
A2 Skg 23i4s — 285 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURASCH!, LUIGI
1581 BRICKELL AVE.
SUITE 1501

MIAM! FL 33129

BrRA |

Luigl

Street Address (P.O. Box Numnber is Not Acceptable)

1Ot Cofad WA-{

City

Miami

Zip Code

FL | "S3lys

8. The above na

L e

SIGNATURE

hed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o1 //§ /m)

Sigdature, Iypwmmmﬂw%able.

(NOTE: Registered Agent signature required when reinstating)

DAtE 7

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRE@TORS IN 11 _
e [} 1 Delete e DL ‘ ohange [ Addition | &
NAME BURASCHI, LUIGI NAME BUAASCHI, LU (&i %
sweer avoness | 1581 BRICKELL AVE. #1501 smeeT ovkess | 3Gp GuLE DR, . 2
CITY-8T-2IP MIAMI FL 33129 CITY-ST-2IP Key BrscAyn e, L - 3349 P
TIILE D [ Delete TITLE D! '~ ! [AThange [ Audition S
NAME GATTINONI, FABIANA : GATTiRON T, ROSARIO F.

sTReeT A0DRESS | 1581 BRICKELL AVE. #1501 sreeTaomiess ([ ZGo 6ULF DR,

an-si2¢ | MIAMI FL 33129 s | key BiScayne, FL- 33/49

me- Oloeee . f me __ ! B  [lChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TLE O pelete TME [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§7-2IP

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-87-2IP CIry-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 on an atlachment with an addtess, with all other like empowered.

,.'J-:TFQ

SIGNATURE:

R s

itV G,

220 ~99Y6
0"//5/0" (205) 280 -944.

i Burasent)

ING OFFICER OR DIRECTOR

Date Daytime Phone #




