2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715096

1. Entity Name

BROWN CHARITY FOUNDATION INC.

FILED

Principal Place of Business

Mailing Address

19505 COLLINS AVE 19505 COLLINS AVE
MIAMI BCH FL 33160 MIAMI BCH FL 33160-2260
us us

PN T g ey

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
59‘6151%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~~ [] $3.75".§dditional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acceptable)
BROWN, STANLEY L.
18505 COLLINS AVE
MIAMI BCH FL 33160 o FL T
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
m Signature, typed or printed name of registered agent and ttlg if applicable. (NOTE Registerad Agent signature required when renstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

.., FEE'IS$61.25

Trust Fund Contribution,

Added to Fees

Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE Rﬂhange [ Addition
NAME BROWN, JACK N NAME . .

STREET AD0RESS | @515 COLLINS AVE STREET ADDRESS 19505 Collws A e

or-ST-2° | MIAMI BCH FL CITY-5T-2P M AM; Aeac L\’, Ft 3371¢0

TIME PD [ pelete TITLE /@ange [ Addition
NAME BROWN, STANLEY L NAME

STRFET ADDRESS |- 6615 COLLINS AVE — = wm .- == > W SIREET ADDRESS { 25V & o [/;-Ng. /44/:{7- et am e o
CITY-S7-21P BCH FL orTy-87-2P MiAM L Beas £t 3370

TITLE D T pelete TITLE / ange [ Addition
NAME BROWN, STEVEN M. NAME

STREET ADDAESS | @545 COLLINS AVE. STREET ADDRESS 19 $o C Zl MG A' /e

CmY-ST-2IP BCH. FL CITY-ST-ZIP MIAM, ach FlL 7316 o

TITLE D ™ Delete TITLE 4 mrchange {7 Addition
NAME BROWN, GARY L. NAME :

STREET ADDRESS | 8515 COLLINS AVE. sReETADDRESS | | 9.5V T Co { / NS 44' Vo

CT-ST-ZP | pnaAMI BCH. FL CITY-5T-2IF 1Am B eah, F ( F£3/ey

TITLE [ pelete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O calete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report of supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE:

, or on an attachment witl

address, with all other like empowered.
AT e raEED

9({00

300957400

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

|

Dals

Daytima Phone #

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90009 048 ****6] .25

CR2E037 (9/99)



