2002 UNIFORM BUSINESS REPoO
P96000094927

DOCUMENT #

1. Entity Name

BURASCHI REAL ESTATE .

_—————

RT (UBR)

INC.

Principal Place of Busingss

390 GULF DR.
KEY BISCAYNE FL 33149

2. Principal Place of Business

Mailing Address

390 GULF DR,
KEY BISCAYNE FL 33149

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

-

FILED

May 17, 2002 8:00 am

Secretary of State

05-17-2002 90017 002 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber .- | [Aeplied For
L ' 65071 1710 | INot Applicabie
4o Country Zp Country 5. Certficate of Status Desied  []  $8.75 Additionar
Fee Required
. 6. Name and Address of Current Reglstered Agent T = 7. Name and Address of New Registered Agent . —
- T - TE T T Name -
BUH‘ASCHI' LuIGI Street Address (P.O. Box Number is Not Acceptabla)
350 GULF DRIVE
KEY BISCAYNE FL 33149
Zip Code

8. The above named entity subm

its this statement for the Purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
1
J

Fa

Signature, typed or printed name of

¥

(See criteria on back)

=This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sg.

registered agent and fitle if applicable,

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Bepartment of State

10.

O

11, OFFICERS AND DIRECTORS 12,

mie PD [ belete e

NAME BURASCH!, LUIGI NAME

STREET ADDRESS | 390 GULF DR STREET ADDRESS

CITY-ST-71p KEY BISCAYNE FL 33149 CITY-ST-7IP

TLE 7 Deleia TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

THLE - - — Tt = e TTME et N

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-20P
TITLE 7 pelete TILE
HAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZiP
TITLE [ balete TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST- 71 CITY-ST-ZP

B

ITLE 7 peleta TIME

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-Zip CITy-sT-2IP

3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07

indicated on this report or supplemdhtal repert is frue and accyrate and that my signature shall have the sarme legal e
of the corporation or the receiver or rustee empowered t gxecute this report a Sial

changed, or on an attachment with

e

AT

as required by Chapter 607, Florid,
n address .

AT

A

AN

(NOTE: Registered Agert signature required whan reinstating)

Election Campaign Finaneing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11

[J Change [ Addition
[JChange ] Addition
o Ochange [ Addtion
O Change [ Adition
[ Changs [T Aadition
[ Change ] Addition

tes. | further
6 Under oath; tha
My name appears j

certify that the information
tiam an officer or director
n Block 11 or Biock 12 if

(3)(i}. Florida Staty
ffect as if mag
tutes; and that

G-22-08 305 35 753

IGNATURE;

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | g P

CR2E034 (9/01)



