o

,z' ) i et

=
»

2000 UNIFORM BUSINESS REPORT (UBR)

t‘ DC};‘UMENT# P98000045844

"1, Entity Name

MCGLAMERY AND BURL CO. INC..
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-Principal Place of Business Mailing Address

6380 S. W,
Miami F1l.

69 St.
33143
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2. Principal Place of Business 3. Mailing Address

6380 S. W. 69 St.

Suite, Apt. #, elc. Suite, Apt. #, elc.
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City & State City & State 4. FEI Number oo
MIAMI _FLORTDA _ 65 -0840009' - Not Applicable
211? 3143 CoﬁrKBE Zp . Country 5. Certificate of Status Desired mh ,gz.gfqm(gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New.Rogistered Agent™

MICHAEL GRAY
6380 S. W. 69 Street .
S. Miami F1. 33143 '
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Street Address (P.O. Box Number is Not Acceptable)w, _*. <.
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8. The above named entity submits this stafement pose of changmg Jts reglstered office or reglste(ed agent, of bo:h II‘I Ihe State of Florida. y,0:.45 ,h.«. 5 M
| HEaCRE TN N R g g w‘*mr.ﬂw“‘ ? sldeim
| SIGNATURE - LM e et
. ' Sionalure. lypedorprimadnagnegtredslagod_agent aqc(u‘lle il applicablaf ;- = ... (NGTE: Registered Agent signature required when TEINSLANNG} domimsmr? e R e T T OA'_EE!-P- o i)
9. This corporation is eligible fy its Intangibl 0c T T
is corporation is efigible to satisfy its In angl g 10 £l
ection Ci n Fin
Tax filing requiremant and elects todo so. »¢* ¢ £ Trustllgtl:n da(g‘;:; é::'gbuul a’}i’”ﬁ,u Jukf ﬂ" fn:lscie(:%hli:ism Y,
(See criteria on back), ~ . with i [ M‘z‘ 'y RELES lmu eua "ﬂu ac. «:4 :
11. OFFICERS AND DIRECTORS 12, ADDITiONSlCHANGES TO QFFICERS AND DIHECTORS IN 11
T Michael Gray Presidentdoeee TiLE . "CIchange [ Adgiion
v . an o B s BT e s R
At ¥ e . R T T T R i
smeeracoress | 6380 S. W. STREET ADDRESS : ‘ :
CITY-5T-2iP. Mial"fli F. 3_3 3 L -CITY—ST-IH_"__ . ' ERER *»hr“":w*i" i ainitmin T Gl 7 o
e £ Delete e BTG RR SRy BTN MY Change EIAdditiun
NAME HAME - ‘ B sk .
STRELT ADDAESS : Lt e e ) STREET ADDRESS ' .::D[ElBDSFB‘:'BSSW—S
CITY-ST-2IP b 5"-}!_'” [ v B ! CITY-5T-2IP" . T ':1"_ HIRE I !n e [ ‘._‘. 2?‘. BI\— DI 81-‘""‘{][’?
TE w ».‘_ Lol ey u._,;;g. 5 .,M:ygi_,_.-;_,‘- 1: worsge b -a L] Delete -‘-;;_1.?-—‘ CTILE . o PRI e e v-',-}‘;!!ﬂk;;:;: R RtAs
MAME— - .. . — L, — — T E-naME C e e e e Al
STREET ADGRESS STREET ADDRESS . i .
t 1 i Lo 1 ful""‘ wufl I"ﬂ- i
CITY-ST- 1P Cirv-§r-21p ) . T
TITLE [ pelete TIME [ Change [ Aadition
NAME NAME wang v ok Saniang el
STREET ADDRESS STREET ADDRESS : L 3
4. ) n 1
CITY-ST-20P ' : « f ciry-st-ze : ceehiaud o y
TILE i [J Delete e - - ’ e ] Change (] Addition
- = ‘ni' ‘.nrr_n---
NAME - NamE .-
STREET ADDRESS o STREET ADDRESS '
CITY-SF-ZIP _ - CIFY-ST-ZiP
TITLE T ' U Delate TITLE . [ Addition
HAME NAME ‘
STREET ADDRESS e STAEET ADORESS ;
Iy -5T-21P LR L CITY-ST-2IP iyt

13. | hereby certify that the information supplied with this hhn
indicated on this report or supplemental report is true a
of the corporauon or the receiver or trusiee epffowereg

i

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
die this report as required by Chapter 807, Florida Statutes; and that my name appears |n Elock ‘:1 or Brock 12if

epoowered. 01-16-2001
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President 305-968-5070A




