200;'! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099958

1. Entity Name

THE BURCH GROUP INC.

Principal Place of Business Mailing Address
125 NE 1068 STREET 125 NE 106 STREET
MIAMI FL 33138 MIAMI FL 33138

2. Principal Piace of Busin

Iy TY

3. Mailing Address

Ter. Skreel | 1543 Tyler SiReet

Siie, Ah % atc.

Suite, Apt. #, efc.

FILED
Apr 13, 2001 8:00 am

ecretary

of State

04-13-2001 90042 047 ***150.00

AR

MW

DO NOT WRITE IN THIS SPACE

0168316

sl Fheide  |Hifioid Flotide  |* o sooniem T
| $8.75 Additional

330 o0 Il e 33020 CUsH

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<

T BURCHKEVINB ™~ — — -
125 NE 106 STREET
MIAM) FL 33138

Name

R N L

.

Sltrge,t i}fé?es?%a%wmtf{ ﬁ E% Aé table)

S Hollysaod

NEY7YY

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

5/5/0/

SIGNATURE fCL ﬂ - /L"r\‘

Signature, typad or printsd name of tegistered agent and title if applicabla,

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2ED034 (10/00)

(See criteria on back) M| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TG DFFICERS AND DIRECTORS IN 11
e P 1 Delete L [@Change [ Addilion
HAME BURCH, KEVIN B NAME yr/
stheet aposess | 425 NE 106 STREET STREET ADDRESS , 517 ) r Y l eR SfRee J
omv-s1-zp | MIAMI FL 33138 CITY-ST- 7P /:/0' y(,J()o'D ; F[O /Z,]J/C 23 03’
me . |V O Detete TIHE : BfChange [ Addtion
NAMKE BURCH, AUDRA D.S. NAME i _/’
stReeT anoRess | 125 NE 108 STREET STREET ADDRESS IS"{-; fyfg r .SF{' R <4 2
CITY-$T-2IP MIAMI FL 33138 CITY-ST-ZIP /,/q) //q/ reariilel > /Oﬂjﬁﬁ ?30 0
MLE O Dalete TITLE m e O change [ Addition
NAME NAME
STREET ADDRESS |~ == 7T T e - = = - STREET AUDRESS - _
CITY-$T-2P CITY-8T-2pp T e
TTE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P
TiTLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [T pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ & v« e~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dita

09/05/0r [ 305) 01 53

M Daytime Plone #

7




