2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037149 May 16, 2000 8:00 am

1. Entity Name

BURIC GROUP, INC. Secretary of State

05-16-2000 90024 025 ***150.00

Principal Place of Business ’ Wailing Address
1102 N. PARK RD 1102 N. PARK RD
HOLYWOOD FL 33021 HOLYWOOD FL 33021-5535
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650585658 Applied For
Not Applicable

- _-_,_—.Z—IQ i e - e Cqumry 2ip - Sountry, ~|~3- Certificate’of Status‘DesTrecl"""l:]""—$8'75"°_‘ddm°"a' " -
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURIC' DANIEL Street Address (P.O. Box Number is Not Acceptable)

1102 N. PARK RD

HOLLYWOQOD FL 23021
City FL Zip Code

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

MRACNAA (OO0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registeraed Agent signature required when rainstaung} DATE
9. This .clorporat\'gn is eligible to satisfy iis Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Ad d-ed i Foes
{See criterta on back) O Make Check Payable to Department of State _
n. OFFICERS AND DIRECTORS DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (7 Delete TLE O change  [J Addition
NAME BURIC, DANIEL NAME
sTREET ADDRESS | 1102 N.PARK RD STREET ADDRESS
cITy-S1-7I7 HOLLYWOOD FL 33021 CITY-5T-21P
TME 7 pelete e [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o CITY-§T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TILE [ changs [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS '
CImy-ST-21P CITY-$T-2IP
TITLE [ Delete TILE DO change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP

13. ! hereby certify that the informaticn supptied with this filimty dga# not qualify for the exemption s1ated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplementgireport is t atcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
givartd o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

JPREGDYT %/% g{/@a A AKY

1 Oy Mo Profva #




