. " 2003 FOR

PROEIT CORPORATION

UNIFORM BUSINESS REPORT Q@BR)

DOCUMENT #

1. Entity Name

BURGAARD INC.

P98000009810

Principal Place of Business

Miasi FL 33133
Us

520 BRICKELL KEY DRIVE SUITE 0-305

i
LI l
|
|
T
|

Mailing Address
520 BRICKELL KEY ORIVE SUITE 0-305

MIAMI FL 37133
us

1

2. Principal Place of Business

3. Mailing Addres;s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

| 05-05-2003 91865 032 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
. 65081 1350 Not Applicable
Zip Country Ze 1 Country 8. Certificate of Status Desired | geae‘;esq SS:étiona[
6. Name and Address of Current Registered Agent | 1 ) 7. Name and AddreSs of New Reglstared Agent
7
ROJAS, MARCO E £ PCIQQ.L H o @lﬂm?))
‘, S 20, i
520 BRICKELL KEY DRIVE SUITE 0-305 | regadiegs (0. g Nl s N pocgorable)
MIAMI FL 33133 IR - ‘
| # 2101\
! City Zip.Co
l EOTURA FL {35 q%o

‘L {MNOTE: Registeren Agent signatura required when reinstating) _ DATE

s 8. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
ey X BEL Y 1

10. OFF!CEHS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D ] Delite” TITLE [ change [ Addition
NAME HEEGAARD, CARL NAME

sreraockess | 520 BRICKELL KEY DRIVE SUITE §-305 STREET AUDRESS

CITY-5T-2iP MIAMI FL 33133 CITY-S7-21F

TITLE ] Delete TITLE I change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP L. . —— - = B oovesae_ - . e o .
TmE O nelete TITE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

e ) pebte TE [ Chenge 1 Adittion
NAME E NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TITLE 1 Deles TTLE ] Change [ Addition
NAME NAHE

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P | CITY-ST-2IP

me 7 Deete TIRE Clchenge [ Addiion
NAME | HAWE

STREET ADDRESS [ STREET ADDRESS

CITY-§T-2F | CITY-5T-2IP

12, { hereby certify that the infarmaiy

of thé corporation or the rece,
changed, or on an attachme

SIGNATURE: % ¢

indicated on this report or suppf,

with all other like empowered

with this filing daes not duallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
t is true and accurate and that my signature shall have the same legal effect as it made under oata; that | am an officer or director
oowered 10 execute this report as regufred by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 i

Mate Mautirne DPRee s




