2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0497734

L ]
DOCUMENT # P96000094927 Mar 26, 2001 8:00 am
L ESTATE | Secretary of State
A TATE, INC. 03-26-2001 90052 015 ***150.00
Principal Place ol Business Mailing Address
390 GULF DR, 390 GULF DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘071 1710 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
—_ Fee Required
6. NamE and-Addreds of Current. Hegistered Agent 7. Name and Address of New Registered Agent
T T Name T ———— — I .
E ey | T e e — —
BURASCHL LUIGI Street %:i;(%g%x N mb‘e?r%;t\ﬁzcc‘:ggaéie) —
. ¥
1581 BRICKELL AVE. PH-102 SO TEO e Mo
MIAMI FL 33129 '
i i S
Key DIiscayne FL S
8. The above named [ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
) . \ _ _
SIGNATURE E 3 2 ! -’ ‘
Signaure, tval'eﬂ'r?m_a of ragistered ageni and titls if applicable. {NOTE: Registerad Agent signatura required whan rainstating} DaTE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Electi o £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T,izt";zn%aggilfgutg: e O fdsd.eucROhgaeye’asB °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TILE H . , ,&Change (7 aggiion | &
NEME BURASCH, LUIGI NAME ROURMSCH, oG )
sTreeT apoRess | 1581 BRICKELL AVE. PH-102 STREETADDRESS. | 2OV O GulsE D 3
urest2e | MIAM Fi. 33129 o | EEY BECAYNE, PL . 22IMT i
TITLE (1 Defete TILE O change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IP
- TiTLE™- ™ .- C e = e - [OoDeteter - e PHE |l o e e e [ Change . . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE [ Dslete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 recqiver 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 i
changed, or on an attachmelt with an a s, with all other like empowered.
SIGNATURE: _ —¥— o 3~2t-0,
SIGNATURE AWFWEH OR DIRECTCR Date Daytime Phone #




