,‘20'#1"‘1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60773

1, Entity Name

BURGAS, INC.

Principal Place of Business

2659 W. OKEECHOBEE ROAD
LOT B-20

HIALEAH FL 33010-106€

us

Malling Address

3501 KEYSER AVE

VILLA #37

HOLLYWOOD FL 33021-2402
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90031 028 ***150.00

JATRLAR VOGN

DO NOT WRITE IN THIS SPACE

AR

Cily & State City & State 4, FEI Number 65-0267887 Applied For
Not Applicable
i i 2Zi C i
2o Country v ountry 5. Certificale of Status Desired dJ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R - - ) Name- ™" e e e T e e amem a7

KAPLAN, BURLEIGH
3501 KEYSER AVENUE
VILLA 37

HOLLYWGOD FL 33021

Street Address (P.O. Box Number is Mot Acceptable}

City

FL l Zip Code

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 Florida.

 SIGNATURE

Signalure, typed or printed name of registered agert and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

B

This carporatian is eligible ta satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O3 oelete TLE CJchange (1 Addiiion | &
NAME KAPLAN, BURLEIGH NAME S
STREET ADDRESS | 3501 KEYSER AVE. VILLA# 37 STREET ADDRESS 3
- CTY-ST-2P HOLLYWOOD FL CITy-§T-2PP &
o
OTILE 1 Detete TITLE [JChange [ Addition E
NAME NAME
STREET ADDRESS STREET AQDRESS
- CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME R - T NAME T T T T T T ;
STREET ADDRESS STREET ADDRESS '
| orvesrzp CITY-ST- 2P
TILE O Delete TIME [Jchange [ Addition
NAME NAME
' SIRFET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-20P 5
TIE O Delete TINE [JChange [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
- CITY-ST-2IP CITY-ST-21P ;
FT\TLE 1 Delete TILE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CItY-57-2P

13, { hereby certiy that the

indicated on this repot or supplg

01/04/01 (954)966-8484

Date Daytime Phane #




