2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00001328

1. Entity Name

BUSINESS REFERRAL GROUP, INC.

FILED

3

Mar 27, 2001 8:00 am*

Secretary of State

03-27-2001 90025 018 ****51.25

Principal Place of Business

2701 PONCE DE LEON
SUTE 302
CORAL GABLES FL 33134

Mailing Address

2701 PONCE DE LEON
SUITE 302
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

MEHR

Cily & State City & State 4. FE| Number Applied For
5 JP-TO ‘? fof?ég Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Addiliona|
S — - o - e O A PR -ee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN C Street Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON
SUITE 302 - a—
CORAL GABLES FL 33134 _ iy FL | #PCoce
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
Slgnature, typed or printed name of registerad agent and title i applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O etete TTLE DiRBCTOA Bl Change [ Addition | S
RAME ADAMS, JOHN C NANE S
sreer ADDRESS | 2701 PONCE DE LEQN, #302 STREET ADDRESS 5
CITY-5T-2P CORAL GABLES FL 33134 # CITY -S1-2IP g
— — o
TILE vD DA Detete TIMLE VICE PRLESIOpr~T O change B Addition | (T
NAME BENJAMIN, JEFF NAME CHAUSTOPYER WAL § ol
srheeT ao0Ress | 9350 SOUTH DIMIE HIGHWAY sreTanness | 25T AFCHAMEAR 1A, #EI)
“omr:stzP | TMIAMIFL 33156 CTY-5T-2F VA £A5LLS FL 231 3¢ -
TITLE 1D m TITLE 4 Dl Change [ Addltion
NAME LAMBERTI, DOMINIC NAME
STREET ADDRESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-ST-7IP
TME D R Delee TITLE SBCRATARY ser [ Change ] Adaition
NAME DE CARIO, VICTOR NAME 7ot el ~
STREET ADDRESS | 8255 S.W. 86TH TERRACE et aooess | 22RL PONCAE DBLBON BLYD, pTH LR
crv-st-2P | MIAMI FL 33143 omv-stze | CONACEMBLES, /¢ 3334
TILE D O Delete TIME Pruss\ 06T P& Change [ Addition
HAME COHEN, DEREK NAME
STREET ADDRESS | 701 BRICKELL AVENUE, #1500 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TLE D 9 Celete TITLE DisTe [ Change ] Addition
NAME BROWN, MARK NAME ELL 2 M8E7 RISTI~E
STREET ADORESS | 220 MIRACLE MILE, #200 STREET aD0RESS | @73/ S 20 ST
orv-s-2¢ | CORAL GABLES FL 33134 cry-51-20 mian, FL 33/6)
12. | 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 accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all cther like owered. R
AViE [ PRI,
_SIGNATURE: ST T4 ) iR b mvn s 2,/%/ Ser—7%0-?2¢0
Fa -~ TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




