———

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT # M7837
3. Enity Nae 8370 ecretary of State
M-DEN, INCORPORATED 04-02-2002 90061 010 ***150.00
Principal Place of Business Mailing Address
3908 N 29 AVE 3908 N 29 AVE
-2 SHFFE-57
HOLLYWOOD FL 33020 HOLLYWOOD BL 3302
- - OO AR A A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=={City'&Statgr-=> e e SR 1T | T D e |4 FELNUmber ‘ s Applied For
650047536 ~===ro=s Not Applicable
2P Courtry Zip Country 5. Certificate of Status Desired [ gi.-ggq lﬁ?ed‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAFF, DENNIS Street Address (Pb. Box Number is Not Acceptable)
3908 N 29TH AVE
HOLLYWOOD FL 33020
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (MOTE: Registerad Agent signalure reguired when reinstating) DATE
=.|= 9..This corporation.is eligible to satisfy.its Intangble .| . .. FILE NOWIl FEE1S $150.00 . [ . __ . c lgr-Finansing==c===:85; o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ;r:;?:ﬁnd Coniribution O Acijmgg ®
{See criteria on back} x Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change T Addition
NAME BRAFF, MARCIA L NAME
stageT aooness | 9751 ENCHANTED POINTE LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL ; CITY-ST-2IP
TITLE PD O pelete TITLE [} Change [ Addition
NAME BRAFF, DENNIS NAME
STREET ADDRESS | 9751 ENCHANTED POINTED LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2P
THLE VPST O celete TINLE [ Change [ Addition
HAME POLEQ, JOSE R NAME
STREET ADDRESS | 440 DEER CREEK PATH : STREET ADDRESS
orr-st-2¢ | DEERFIELD BEACH FL 33442 oiTY-7-2°
TILE . D. e - . ce —— ) Delete- - =[] TME-. == =] <= eeer e e e~~~ [E]-Change-— [E] Addition~
NAME POLES, BARBARA WAME
STREET ADDRESS | 440 DEER CREEK PATH STREET ADDRESS
cre-sT-2 | DEERFIELD BEACH FL 33442 ciTY-ST-2p
TITLE O Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$1-2IP CITY-ST-ZIP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 ‘ STREET ADDRESS
CITY-S7-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver orarystee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

SIGNATURE: S h A=A 0

address, with all othey likgf empowered.
2 fasfoz 034 G0 A

. I . - LR
SIGNATLRE AND TYPED OR PRINTED umsos"smuma OFFICER OR DIRECTOR Daytime Phane #

AY  Gp0SPLO

CR2E034 (9/01)



