20

ER T Y

02 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am:

OCUMENT#:: P97000042883
1. Entity Mame Secretal ’f Of State
BRO BRIT, INC. 05-21-2002 91196 030 ***150.00
Principal Place of Business Malling Address
00 SW 18T AVE. 300 SW 1ST AVE.
FORT LAUDERDALE FL 33301-1802 FORT LAUDERDALE FL 33301-1802
2 PrincipaI-PIace of Business - S— 3 Ma‘:liﬁg adress — e “"“"WI ‘lm |"" m" "m ||"”|m Iml “"NIIII m“ ’m Im .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
65‘0781 17 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
- L Fee Required
' Pt 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
WOLFE, RICHARD C ESQ &
OLFE, R D Sireet Address (P.O. Box Number is Not Accepiable)
20803 BISCAYNE BLVD. #200 @
=
AVENTURA FL 33180 P
19
. (\ City EL | ¢ Code e
8. The at}‘ove nal tity r the purposg of changing its regisiered office or registered agent, or both, in the State of Florida.
)
. 's : .
SIGNATU AN (‘/ (-l % (-
[ %\gn’aru?a. typeﬁ"b’r’ printed nama of registered agent and uile it appliEaEFa. (NOTE: Registered Agent signalure required when rainstating) li PATE /
&
— e ey ] o . - A aE T ] o o e o ' é‘“ hpnpertilied forr
9, This Fprporallgn s eNigible 1o salsty its Intangible FILENOWHTFEEIS-5150:00 70 Elaction Campaign FvanEmg $5.00" 57 52
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE M 1 Delete TILE [l Change [ Addition | 5
NAME HOROWITZ, VICKI NAME <28
sraeeT Aooress | 300 SW 1ST AVE. STREET ADDRESS §
crv-stz | FORT LAUDERDALE FL 33180 CITY-5T-79 e
— 14
TITLE [ Detete TLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= gmvestze | L, . _ _ CITY-ST-ZIP
TITLE - T S M =~ — o e[ Change [ ] Addiion. |-,
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP
13. | hereby certify that 1h€ information upplied with this fiIing; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplergéntal repgrt ismupand accuaje and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation cr the receivepdr trustee efrpowk axecith this report a5 required by Chapter 607, Florida Statutes; and that my name appears ingBlock 11 or Block 12 it
changed, or on an attachm ith an address, witl " likel J
; e SN AR P ¢ IS
SIGNATURE® SO AT ( o DL
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Faylime Pnn,la #

oy 1

— — T




