FILED ;
Jan 13,2003 8:00 am |
Secretary of State

01-13-2003 90348 032 ****61 .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 717271

1. Entity Name

LAS BRISAS, ASSOCIATION, INC.

Mailing Address
1939 JEFFERSON STREET
HOLLYWOOD FL 33020

Principal Place of Business

1939 JEFFERSON STREET
HOLLYWOQOD FL 33020

2, Principal Place of Business 3. Mailing Address

AT

[T CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. # efc.

8. The above named entity submits this statement for the

the abligations of registered agent.

purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¢ Make Check Payable t
X 9. Election Campaign Financing $5.00 May B ake Check Payable to
N Fl NOW: FEE 1.25 = . ay Be
ILE NO IS 36 Trust Fund Contribution. Added to Fees Florida Department of State
i ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10

TTLE U [J Delete TME (3 change (] Acditon | 3

NAME PAGAN, ALEJA NAME g

streer anoress | 1939 JEFFERSON 401 STREET ADDRESS 5

cnv-st-ze |HOLLYWOOD FL 33020 CITY-ST-21P S
&

TITLE FD [ delgte TITLE (] Change ] Addition %

NAME WOLF, ED RAME

stheer anoress | 1939 JEFFERSON STREET STREET ADDAESS

orv-st-ze {HOLLYWOOD FL 33020 CITY-ST- 2P

THLE _. VD . e 3 Delstz TILE [ Change [ Addition

NAME PHILLIPS, FRED NAME

sree7 apoaess | 1939 JEFFERSON ST #101 STREET ADDRESS

orv-st-z¢ - |HOLLYWOOD FL 33020 CITY-S7-2IP

TILE T0 [ pelete THILE [Icnange [ Addition

NAME HUSSAIN, MIKE NAME

streer aooess | 1939 JEFFERSON 102 STREET ADDRESS

CITY-ST-7iP HOLLYWOOD FL 33020 CiTY-$T-2IP

TITLE oU [ Delete TILE [ Change [ Addition

NAME JENSEN, BOB NAME

sTreet noRess | 1939 JEFFERSON ST #204 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-21P

TITLE 7 p [ Delete TILE [ Change [ Addition

NAME -~ e A ) NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with
inclicated on this report or supplemental report is tr
of the corporaticn or the receiver or trustee empowere
changed, or on an attachment with an addrass, with all

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

=

s filing does not qualify for the exemption stated in Section 118.07
udand accurate and that my signature shail have the same legal &
{0 execute this report as required by Chapter 617, Flarida Sta
her like empowered.

-

(3)(), Florida Statutes. i further certify that the information
flect as it made under oath: that | am an officer ar directar
tutes; and that my name appears in Block 10 or Block 11 if

LD [ Roet, » D -OF

WRE G5

"o

City & State City & State 4. FEI Number 59-2383827 Applied For
Not Applicable

2P Country Zip Country 5. Certlficate of Status Desireq O $8'75 A:dditional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
WOLF, ED ‘
2 [ i —Streat-Address (PO -Box-Mumiyer is-Not Acceptable) —_—
1939 JEFFERSON

SUITE 404
HOLLYWOOD FL 33020 oy FL | Zrcwe




