SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/11/49: 4550 (F DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT o FLORIDA DEPARTMENT OF STATE
< ORPORATION

iL.
Katherine Harrls CTLRE 5{3\ )
ANNUAL REPORT Secratary of State O R e Y (i s

\ DIVISION OF CORPORATIONS 99 SF ; Pn h : :ﬂ '[F h
i - B P27 PHI2:

DOCUMENT # PO5000017288 Mi2: 33

BURNSIDE INTEBNATIONAL CORP.

I

F’:incipé! Place of Business o Maiting Address
200 LESUE DRIVE SUITE 1024 20533 BISCAYNE BLVD
HALLANDALE FL 33009 4
AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE )
us 3. Date Incorporated or Qualified ]
o 03/01/1995 .
2. Foncipal Place of Business 2a. Mailing Address - 4. FEI Number pp|l_99£9l’\7
21| , - 26| BSES GRIFFN D 650566326 B Not Applcablo
Suite, Apt # el 7 Quﬂe Apl ¥, eic . . $8 75 Additional
2?1 27‘ 2¢j 8. Certificate of Status Desired [] Fee Required
City & SlAle S I Ciy & S!ale 8. Election Campaign Financing 3500 May Be
23[ A o » 2@[ Ff: Lﬂ?b!ﬂbﬂ‘ FL Trust Fund Contribution E] ____Added 1o Fees
2 Country 21p Country 8. This corporation owes the current year
24 fgl . 2 J Ji/72 3& I Intangible Personal Property. 1 ]ves m
9. Name and Address of Current Ragistered Agent 10._Name and Address of New Registered Agent .
81| Name
Bnoss' PATRICIA A 82| Street Add P.0. Box Number is Not Acceptabl
200 LESLIE DRIVE SUNE 1024 root Aadress (P.0. Box Nurbar N ACesatlel, - v ey — — 5
HALLANDALE FL 33009 E) ..m',;ﬁr_:,/qq_.-m 'ﬂj?—['l rﬂ{r
84| City ;' 85[ Zip C [

1. Pursuant to the provnsmns ‘of seclions 607.0502 and 607. 1508, Fiorida Statutes, the abova-named corporatlon submits this statement for the purpose nf changlng its registered
office or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agenl | am fanibar with, and accep! the obligalions of, section 807.0505, Florida Statutes

SIGNATURE | . e S —_—

Slopature, lypei or pﬂnlad ‘e of mq.;lemd sgm titw: i applicatie (NOTE- Regesterad Agent signature raguired whan reinslating) DATE
12. i " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ JoeLere 11TmE [] chenge [} addition
Kk BROSS, PATRICIA A 1.2 NAME
snesraoaess | 200 LESUE DRIVE SUITE 514 1.3 STREE T ADDRESS
J O1v st o HALLANDALE FL o __ Jracrsiae N _ -
[ TnF S [ Joeere z1Tme [l crange [ Addion |
AT 22 NAME
SPRDE1ADURESS 23 STHEET ADDRESS
COYs1 2 o o 24CITY-ST-ZIP i ]
%”-‘ [ 1oeere 31TME By Changs L Additon
KALE 32 NAME
STaF e L ADTRE S 33 STREET ADDRESS
[AEXIEE o o o ___Racirvsrze i i ) . .
\BN; [oeere 41 TILE [ Change [ additon
Nab: £ 2NAME
STREETADDRE 55 4.3 STREEY ADRESS
| Omvsr e o . e 44 CITY-8T-21P S
T [ loecere SATIME E] Change L] additon
TYs 5.2 NAME
SIREF!ADIRE RS 53 STREET ADDRESS
CHYSIDP B - o 54 CITY-ST-2IP A \ of o
10LF [ Joeere 61TITLE &“{\ b i1 Change ] Addnnon
Haus 82 NAME
STREETANORISS €.3 STREET ADDRESS
civ-s12e 84 GITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the game legal sffect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changeq. or on Ejuachn\em with an addre:

sionature: e s v/ 2 ‘.

[ SIGKATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayglirrs Plony ¥

00sE1S

CR2E034 (5/99)




