FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P95000084218 TR Secretary of State
1. Entity Name 03-17-2003 90714 028 ***150.00
7600Y, INC.

Principal Place of Business Mailing Address

10101 COLLINS AVE SUITE 10B 10101 COLLINS AVE SUITE 10B

BAL HARBOUR FL 33154 BAL HARBOLUR FL 33154

o TR MR

2. Prjncipal Place of Business gédge s
[G2 6 <plotiper. i | 165k Shuppesr R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
csvont {AJ&S'TON 650623197 Not Applicable
'?;p’.l)?) g\") CO“TJ)S pr 'ggba .77 Coma:lgy B 5. Certificate of Status Desired O geae'gesq Sid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRANDT, NELSON-J  — T o 7T T T - |Street Address (P.O=Box Number is Not-Acceptable) = ——-—_. _ _ L el
10101 COLLINS AVE SUITE 10B
BAL HARBOUR FL 33154
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered a ,

' T (4 el z03

SIGNATURE

Signatur, typed or printed name uﬂ;istemn agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
s
N FILE NOW!!! -FEE IS $150.00 A N )
g o 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁ)utﬁon. ° O fdsd-gﬁohllzisa ®
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O delete TITLE [ Change [ Addition
NAME BRANDT, NELSON J NAME
streeT aporess | 10101 COLLINS AVE SUITE 10B STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IF
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE . [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CAY-ST-7P - e —— i R . Mo N O/ I R . . .
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TIMLE O paleta TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify that the information suppited 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ddress, witprgil cth e empowered, .
SIGNATURE: SU@NAN%F. ALOYIRED (4 MRCH 03 729 642 2689

SIGNATURE AND TYPED WR[NTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

s,

aAvs

CR2E034 (10/02)



