~ FOR PROFIT CORPORAYTICK
UNIFORM BUSINESS REPORT (U R’}

FILED
May 02, 2002 8:00 am

DOCUMENT #  P98080009810

1, Entity Name

BURGAARD INC.

Secretary of State

05-02-2002 90053 039 ***150.00

2, Principal Place of Business

520 Brickell Key Dr.

3

. Mailing Address'
520 Brickell Key Drive

Suili:it% ABL-%S

Suite, Apt. #, etc.
Suite 0-305

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEi Number Applied For
» FLorlda Hiamf, Flroida 65-081 1350 Not Applicable
Zip Country Zip Countr " . 75 Addith
33131 USA 13131 st 8§, Certificate of Status Desired (] Eeae Resq L’;reénona[

7. Name and Address of Current Registered Agent

Na"B0JAS, MARCO E.

Strest

| 520 BRickell Key Drive

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

Suite 0-305
CnyHia:IIIi, FL. FL Zip Code33131
8. The above named entity submits this statsment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted name of ragistered ageni and Uile If applicable. {NOTE: Regjistered Agent signature required whan rainstating) DATE

8. This corporation is eligible ic satisfy its Intangible . . . .

D ) 10. Election Campaign Financin

Tex filing requirement and slects 1o do so. Palg ine $5.00 May Be

O

(See criteria on back)

Trust Fund Contribution, Added to Fees

11, QFFICERS AND DIRI

ECTORS

D

HEEGAARD, CARL

520 Brickell Key Dr.,
Miami, FlLorida 33131

TTLE

NAME

STREET ADDRESS
CITY- §7-7IP

Suite 0-305

TiLE

MAME

STREET ADDRESS
CiTY-57-2IP

CR2E034B (12/01)

TTLE

HAME

STREET ADDRESS
CITY-57-21P

TiTLE

KAME

STREZT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy- 57-21P

TITLE

NahiE

STREET ADDRESS
CiTY-ST-2IP

13. | heraby certify that the information supp
nnfdica:ed on this repont or supplementat
of th
attachment with an address, with ail other ik

SIGNATURE:

fied with this filing does not qualify for the exem
i ) report is true and accur
€ corporation of the receiver or trusiee emgower

and that my signature shall

MARCO E.

\

ption stated in

te this report as required by ¢

ficd

Section 119.07(3)(i), Florida Statutes. | further
have the same legal effect as if
Chapter 807, Florida Statutes: a

certify that the information
made under oath; that | am an officer or director
nd that my name appears in Block 11 or on an

SIGNATURE AMTYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRESTOR -

?@?3 | bafpa. ( ) 376380

Dayime Phone #




