2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047018

1. Entity Name

BURCORP.

Mailing Address

P.0. BOX 541248
OPA-LOCKA FL 33054-1248

Principal Place of Business

P.O. BOX 541248
OPA-LOCKA FL 33054

3. Mailing Address

|
I

\

I

2. Principal Place of Business

Slite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 046 ***150.00

nuvuvwes -

|

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FE! Number . Applied For
65-0855sz MNot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Mﬂ Additicnal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ - -
) Name \ )
BURKE, RAY Street Address (P.O. Box Number is Not Acceptable)
20430 NW 24TH AVENUE
MIAMI FL 33056 -
City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flori
I REFR .

J%géw% Lo

SIGNATURE

da. -

S
RO

Signature, fyped or)ﬂled name of ragﬁered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating)

L4

" FILE NOW!!! FEE IS $150.00 10, Election Campaign Fina
After MAY 1, 2000 Fee will be $550.00 el P G o
Make Check Payabie to Department of State |

9. This _dOrpc')raiion s eligible to satisfy its intangible
Tax filing Teguirement and elects to do so.
{See criteria on back) Ny

ncing

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 elete TLE [ Changs [ Addition

NAME BURKE, RAY NAME

sTREeT 40DRESS | P.O. BOX 541248 STREET ADDRESS

om-st-2¢ | OPA-LOCKA FL 33054 CITY-§T-2P

TITLE [ pelete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP ) . T P T ST

TITLE o eeeleDelgle —— = <fprmE T [ change T Additien

T B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTEE O petete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ palete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

, CImY-sT-2P CITY-ST-21P

TIE O datete TE [ ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2ZIP CITy-3T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further ceslify that the information
indicated on this report or supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
of the corporation or the receiver or, empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmentet ress, with all other li owered.

U O I 7.
SIGNATURE: (. A ﬂ”ﬁ‘%g/ 4/2/02’) 365C 2~ 27y
SIGNATURE ANCPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

CR2E034 (9/99)



