FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Somronon, s e Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate
DQCGUMENT # (6)

BURGAS, INC.

AT AR EEFERRA

Principal Place of Business Mailing Address
2659 W. OKEECHOBEE ROAD 350t KEYSER AVE
LOT B-20 VILLA #37
HIALEAH FL 33010-1066 HOLLYWOQOD FL 33021-2402 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/17/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0267887 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8'75 Adc!ntlona!
z‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ) E‘ Trust Fund Contributicn I Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5‘; ;B—I —:sa Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
KAPLAN, BURLEIGH 81| Name
3501 KEYSER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) S
VILLA 37 o
HOLLYWOOD FL 33021 83
a4| City EL 85 l Zip Cods
11, Pursbant lo the provisions of Sections 607.0502 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of ragisterad agent and title if applicable (NQTE, Reglstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12.
TILE Polb [1 peLETE 1.1 TTLE - I Change  [] Addition
NAME KAPLAN, BURLEIGH 1.2 NAME
smeoaporess | 3601 KEYSER AVE. VILLA# 37 1.3 STREET ADDRESS
CITY- 5T-2IP HOLLYWOOD FL 1.4 CiTY - ST-ZIP
ME - [T DELETE 21 TME [J change I Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2. 4 CITY-ST-2IP
THLE [ DELETE 34 TITLE [J Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-2IP 24, CITY - ST-2F
TILE [1 DELETE 43 TILE - [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TLE [T DELETE 6.1 TILE L) Change [ Addition
NAME 5,2 HAME
STREET ADDRESS 5,3 STREET ADDAESS
OITY-ST-2IP 5.4 GITY-ST-21P
TITLE T DELETE 5.1 TMLE T [Tchange [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CHY -S7- 2P / 6.4 CITY-ST- 21

14. | hereby certify that the infermation supplied with this filing doas not quality for the exemption stated In Section 118.07(3)i). Fiorida Statutes. § further certify that the information
Indicatéd on this annual repeTtsy supplerpental annyal report ts true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the gbrporafa % réceiver Ar trustegfempowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if Attachmbary witl address.

I P JAN 0 1 1098 (55490 8484

SIRNATIIRE.




