2003 FOR

UNIFORM BUSINESS REPORT (UB

PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name
BROD HOLDINGS, INC.

R)
S77475 i

Secretary of State

02-13-2003 90225 019 ***150.00

Principal Place of Business

1111 KANE CONCCURSE

SUITE 310

BAY HARBOR ISLANDS FL 33154
us

Mailing Address
1111 KANE CONCOURSE

SUITE 310
BAY HARBOR ISLANDS FL 33154
us

O AUARAMAA R CERRR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am

701 BRICKELL AVENUE
MIAMI FL 33313

INTRASTATE REGISTERED AGENT CORPORATION

City & State City & State 4. FE| Number Applied For
' 65-0315523 Net Applicable
i i Coun i
Zip Country “p auntry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Requirted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | ~Name _ —-- " e -0 - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whean rainstating) DATE

" FILE NOW!! FEE S $150.00

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

Added to Fees

OFFICERS AND DIRECTORS

10. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE DPST T Delete mE [IChange [ Addition | &
NAME BROD, GEQORGE NAME 3
street aooress | 1111 KANE CONCOURSE, STE 310 STREET ADDRESS g
arv-s-ze | BAY HARBOR ISLANDS FL oITy-$1-21P Q
TILE [ oelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME - - - - - - NAME == o} - = = e— T B e it

STREET AQDAESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TITLE - O peters TIMLE [1Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IF

TTLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-271P CITY-51-7IP

TMLE [ Defete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informat
indicated on this report or suppl
of the corporation of the receive

SIGNATURE:

changed, or on an attachment with an addres

ion suppligd with this filing n stated
emental repdrt ig true and

r or trustq

Hoes not qualify for the exemptio
Hccurate and that my signature sh
ecute this report as required by
qr like empowered.

all have the same legal effect as if made under oath; that | am an officer or
Chapter 607, Florida Statutes; and that my name appears in Block 10 D§ i

in Section 119.07(2)()), Florida Statutes. | further certify that the information
director
lock 11 if

-

)
Daytime Phone #




