FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 10, 1999 8:00am f

CORPORAT]ON Katherine Harris ;
ANNUAL REPORT Secrotay of State Secretary of State |

1999 DIVISION OF CORPORATIONS

DOCUMENT # 32343

1. Corporation Name

. BROWN SALES CORP.

02-10-1999 90059 002 ***+150.00

LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 4

11/27/1967

4. FEl Number

Principal Place of Business Mailing Addrass

4380 €. 11TH AVENUE 4380 E. 11TH AVENUE
HIALEAH FL 330t3 ) HIALEAR FL 33012

2, Principal Place of Business 2a. Mailing Address Applied For

J21] 126] 59-1198886 Not Applicable | i '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '

? p 5. Certifcate of Status Desied [ $8.75 Additional _‘

E Fee Required :
City & State . City & State . 8. Election Campaign Financing 0o $5.00 May Be

m m Trust Fund Contribution Added to Fees ;
8. This corporation owes the current year Intangible )

m m m m Personal Property Tax. Y Yes [No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .

) Name

PRESS, MARTIN R.
ﬁ Street Address (P.O, Box Number ia Not Acceptable)

C/0 BROAD AND CASSEL
500 EAST BROWARD BOULEVARD. SUITE 113¢
FT. LAUDERDALE 33394

ﬁ TR S S

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directers. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE :
Signaiure, typed or printed name of registered agent and tlle if appicable, INOTE: Registered Agent Signature required when reinstating) . DATE - i 5\ :
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D !
Tme PD [ DELETE 1ITILE R [Changa [ Addifian E |
NAME BROWN,IRVING 12 NAME ' 3
smeeraporess| 4380 E 11TH AVE, 1.3 STREET ADDRESS @
Lry-s1-2IP HIALEAH FL 14CITY-ST-2P &f .:
e D~ (J oEETE 21TmE DiChange ~ [JAddtion | O |
NAME NOVICK, MICHAEL 22 NAME ;
STREETApDRess| 4380 E. 11 AVENUE 23 STREET AGDRESS
TY-5T-2 HIALEAH FL Z40ITY-5T.2P ,
ME [ 1 DELETE 3ITME [ Addition ;
IAME BROWN,BARBARA 32 NAME
Reevanoress| 4380 E. 11TH AVE. 3.3 STREET ADDRESS
TY-ST. 2P HIALEAH FL, 3¢, CITY-57-2p ;
TLE v [J DELETE 41TME '
ME " BROWN, sCoTT 4. 2NAME !
ReETADDRESS| 4380 E. 11 AVENUE 4.3 STREET ADDRESS
TY-5T-ZPp HIALEAH FL 44CITY-57-ZP
LE [ DELETE SATME O Change (7 Addition !
ME 5.2 NAME .
REET ADDRESS - 5.3 STREET ADDRESS :
verze . | i 54 CITY-ST-2P
E 1 DELETE 6.1 TITLE Ochange [ Addition 3
E 6.2 NAME E
EET ADDRESS 6.3 STREET ADDRESS '1
~5T.7IP B4 CITY-$T-21p

#THis filing does not qualify for the exemption statag in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tpplehental anhual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that i am an
OF the receivet or rustee empowere execute this repert as required by Cha\r;e?m’. Florida Statujes: and that My name appears in

w all other like empowereg. - '
ifw EXUa L‘éf'?b/)l

| hereby certify that the info
indicated on this annual report or
officer or director of the cg poratjd
Block 12 or Block 13 if ch

f X e ()
LN LUSEENT S~

SIGNING OFFICER OR DIRECTOR Data

SNATURE: _A ASnufeo s




