2000 UNIFORM BUSINESS REPORT (UBR) Feb O7F§]6(E):OD8'OO am

DOCUMENT # G28109 Secretary of State

1. Entity Name

ok 3 ok
ROBERT K. BROWNELL, INC. 02-07-2000 20061 046 150.00
Principal Place of Business Mailing Address
515 SAN LORENZO 615 SAN LORENZO ’\ B U 1 t', vy
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1342
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 666 Applied For
59-22 20 Not Applicable
Zip Country Zp Country 5. Certlflcate of Status Desired O $8 75 Additional
. _ I — — o b R P Fee,.Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAMONT, NEIMAN & FEURMAN, P.A. Street Address (P.O. Bax Number is Nat Acceptable)
ONE BISCAYNE TOWER-SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI, L FL 33131 oy FL 7o 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
Signalture, typed or printed narme of registered agen and title 1t asplicabie. ___(NOTE. Registerad Agent sighature requirad when rainstating} DATE
[ iy 7_£ I
- 8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ~ - . .| 10=Election Campaian Finanging—-= -~ ~&&-0f- )
Tay fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C r;t rigbutio n. 9 O fd%gj?ohgi SBE
(See criteria on back] Make Check Payable fo Depariment of State

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TLE [OChange [0
NAME

STREET ADDRESS
CiTY-57-2IP
TiTLE {Change [~
NARE

1. OFFICERS AND DIRECTORS

TILE PST D Oelete
NAME BROWNELL, ROBERT K.

STReeT ADORESS | 615 SAN LORENZO

CiTY-Si- 2P MIAMI FL

i3 D 1 efete
NAVE BROWNELL, ROBERT K.

sTreeT sonRess | 615 SAN LORENZG STREET ADDRESS
CITY-§T-ZiP MIAMI FL CITY-8T- 27

TITLE ” T T Delete J THLE [\ Change” .-~

NAME NAME

SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2P
TLE Dl Change [0
NAME

STREET ADDRESS
LITY-ST-21P

THLE [ Delete
NAME

STREET ADDRESS
CITY-S7-2P

TITLE (GcChange [2-.
HAME

STREET ADDRESS
CITY-ST-2P

TILE . Clchange [
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 3 pelete
NAME

STREET ADDRESS
CATY-ST-2IP

TLE 1 Delete
MNAME

STREET ADDRESS
CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. ! further certify ihat &
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ur
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block
changed, or on an attachment with apsfidress, with all othgy like smpowered.

SIGNATURE: ' D // 4‘7'-5/7%’

[ \7Dma Daytime Phone #




