" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

369475

BRITTANY SALES COMPANY

Secretary of State

03-10-2003 90097 046 ***150.00

Principal Placa of Business
290 NW, 165TH STREET

PH H

MIAMI F1, 33169

Mailing Address -
290 NW 165TH STREET
PH H

MIAMI FL 33169

VGO

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1307445 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired 0 o $8.75 Additional
Foe Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ot New Registered Agant
: . T Mame
) LPERN, | o T o Street Address (P.O. Box Number is Not Acceptable}
8900 BAY DRIVE
SURFSIDE F1, 33154
N . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its r
the obligations of register

/7

Ioaek Wil

istered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

B/ f0F

ATURE
SIGNATU Simm.:ypoaup)&oéimmau ed AQent and Liks if appcable. INOTE: Rogi ADONt Signanse roquired when ros 0 DAFE 7
FILE ROWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
7 After May 1, 2003 Fee will ba $550.00 ] Trust Fund Conlribulicn. Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e POT O Delete mEe OcCnngs [ Acdition | &
NAME HALPERN, MARK RAME g
steer aooress | 8900 BAY DRIVE STREET ADORESS %
ar-si.ze [SURFSIDE FL 33154 CITY-ST-2P 2
Tme VPDS O peteta TIE [JChange (3 Addition %
NAME BROWN, PAUL G. HAME

sTREET ADDRESS | 861 SW 88 TERR STREET ADDRESS

CITY-ST-2P PLANTATION FL. 33324 CITY-ST-2P

TMLE - - = .Delete-- — J e --+ |-- - e - O chenge [ Addition |-
HAME ' NAME )
“STREETADDRESS |~ — —~ T T s S ot anoRess | T T T T
CITY-ST-2P LiTY-5T-2P

e O Ockete Tme Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CTY-ST-TP CITY-ST-21P

TME - [ Deteta TnE [Jchange () Addition
NAME NAME

SIREES ADDRESS STREET ACDRESS

CTY-ST-0P CITY-ST-7IP

TITLE O celete TITLE O change  (J Agdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iF Qry-sr-2ip

12. | hereby certity thai_the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation of the receiver or rustee ampowered {0 €;
changed, or on an attachment with an address, with all

SIGNATURE:

ecule ig pprt

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ks Jos 9k 471,
[ Dayline Phone #




