2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000094927

1. Entity Name

BURASCHI REAL ESTATE, INC.

Principal Place of Business

1581 BRICKELL AVE. PH102
MIAMI FL 33129

Mailing Address

1581 BRICKELL AVE. PH-102
MIAMI FL 331291241

2. Principal Place of Business

3. Malling Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90153 028 ***150.00

WA N

A0 GuULF DR 220 GueF bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & Stale City & State 4. FEI Number Applied For
RE ¢ Blsca )/ME ~-FL KEy Bli1sca YyNE - TFL 650711710 Not Applicable
ig | [f'g Country ) SA. ZEB | t[ 6 Couumrys 5. Certificate of Status Desired (| gg';g“ﬁ?eddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ - Marme: - —= —_—— — T T -

BURASCHI, LUIG!
1581 BRICKELL AVE. PH-102
MIAMI FL 33129

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

City

Zip Code

FL

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

e

SIGNATURE

Signature, typed Wﬁmﬁ‘d apphcable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criterla on back) g0

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THTLE PDh n B change ] Aciton 3
NAvE BURASCHI, LUIGI NAYE BURASCHS , LOTGY <
saeet AnoRess | 1581 BRICKELL AVE. PH-102 SHEETAODRESS | 2.01() U LE DR, . 3
cn-s1-7F | MIAMI FL 33129 CITY-§T-21P KEY Blsrarie , B, 34149 ﬁ
TILE O Delete TITLE ’ ) Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME - e - - - fam e WNAME e [ c e e e R
STREET ADDRESS STREET ADDRESS

CoTY-5T-21P CITY-5T-2IP

TLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TNLE O Delete e [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
oplemental 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
hver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

indicated on this report or sy
of the corporation or the recs
changed, or on an attachmel

SIGNATURE:

ht with an al 55, with ther lik

b s ana)

ST

L o3 e

e empowered.

OGS
Lt alie

9

1

ATURE ANB-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




