2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084218 Feb 25, 2002 8:00 am

1. Sty Name Secretary of State
7600Y, INC. 02-25-2002 90046 021 ***150.00
Principal Place of Business Mailing Address

10101 COLLINS AVE SUITE 108 10101 COLLING AVE SUITE 108

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

FRARERTART NN

4y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 23197 Not Applicable
2 Count Zi Count it
P auntry s ourlry 5. Certificate of Status Desired rl $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ § —— . em— —_ - S ————, Name — - = - — -~ N - — — = -
B DT' NELSON J Street Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVE SUITE 10B
BAL HARBOUR FL 33154
City FL Zip Code
8. The above named eptity submits, nt for the purpose of chan?ts registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE ll [ ‘:6 wz
Sign ure.Tﬁen urﬁsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L4 =
4 . -Thi 1 i iai il It i EIOS g N s [} =3 TN = - . . . .
9. ';hlsfﬁprpOIathn is e\ltglbtg tT se:tlstfy;‘ts intangible FILE NOW!!.e(FEE-IS..s'I 50.00:zc- e 10, Election Campaign Financing $5.00 May B
axiling requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [J Delete TILE [Jchange [ Addition
NAME BRANDT, NELSON J NAME
sweer aooress | 10101 COLLINS AVE SUITE 10B STREET ADDRESS
CITy-81-7P BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ' CITY-5T-ZIP
e — -~ Drstcte~ Bome 1 - e [Odchenge [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ elete THLE : [J Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-SI-2IP
THLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-4IP

13. { hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: SAQARSIR AT 12 FEB 2o

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

1PPe-7N

A

CR2E034 (9/01)



