2000 UNIFORM BUSINESS REPORT (UBR) M 121371%0%]3 8:00
ay 18, :00 am
'OCUMENT # 55295 Secretary of State

BROWN DEMANDT ARCHITECTS, P.A. 05-18-2000 90363 009 ***150.00
napral Tiacs of Business Mailing Address
- SW 80TH ST.. #101 610 SW BOTH ST.. D1 -
TR e MIAMI FL 331434500 HUOYHS 30
Sulte, Apt. #, ete. Suite, Apt. #, etoc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 356 Applied For
65{}194 Not Applicable
j i Count i
Zig Courtry Zip ouniry 5. Certificate of Status Desired I $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
SW|NK' WILLIAM J" JR. Street Address (P.O. Box Number is Not Acceptable)
2915 S.W. 13TH ST.
MIAMI FL 33145
City FL Zip Code
. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
S\GNATURE
Swgnatura, typad or gnnted rarna of registared agaent and tite if 2pplicable. (NCTE. Ragistarad Agent signatucg requirad when reinsiating) DATE
9, Ihjsﬂclorporati(.:n is eligiblde 1<|3 staliffydits Intangible FILE NOW!1! FEE |S_ $150.00 0 10. Election Campaign Firancing $5.00 tay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE OPT O e e (3 Change (] Acdition | &
AME DEMANDT, FRANK NAME %’
TREET ADDRESS | 6710 SW 80TH ST. STREET ADDRESS )
ITY-57-2IP SOUTH MIAMI FL CITY-ST-ZIP w
— o
TME Dvs O telzte TILE O Change [ Addition | O
HE BROWN, ROBERT NAME
STREET ADDRESS | 6710 SW 80TH ST. STREET ADDRESS
STY-57-2I° SOUTH MIAMI FL GiTY-ST1-21P
MITLE O pelete TILE [ Change [ Agdition | »
NAME © : S NAME - - .
STREET ADDRESS STREET ADDRESS
TY-ST-2IP . CITY-ST-2P
ITLE ) 7 Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TLE - 1 Celete TILE (3 Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -8T-20P CITY-57-2IP
IITL.E [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZIP CITY-5T-2IF
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or suppiemental repgrt is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ghnpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addghss, with all other like empowered.
SIGNATURE: T A _Frame be‘_?“lﬂfUPZ ?[?'?L 308-662-1920
SIGNATURE Aﬁl i’F’ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dai'e " Daytime Phonae #




