2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 323484 Feb 06, 2001 8:00 am
"), BROWN SALES CORP Secretary of State
! ) 02-06-2001 90052 022 ***150.00
Principal Place of Business Mailing Address
4380 E. 11TH AVENUE 4380 E. 11TH AVENUE
HIALEAH FL. 33013 HIALEAH FL 33013 g1 ‘ { u
s s NG AR RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £9-1108886 Applied For
Not Applicable
- Zip Country - Zip - Country | 5. Certificate of Status.Desired ~ {_] gése-';?q&?:;ﬁona]:w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gl,?gSBSéOhLﬁl‘)RESDRC ASSEL Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1130
FT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsfﬁ.orporalucl)n is elilg\bI: IT setltls;fy:s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax lln.g r_eqUIremen and elects to o so. Aﬁer MAY 1' 290.‘ Fee W|H be $55000 Trust Fund Cenlribution. D Added to Fees
(See criteria on back) d Make Check Payable 10 Depariment of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TLE Cdcnange [ Addition
NAME BROWN,IRVING NAME
STREET ABDRESS | 4380 E 11TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§7-2P
TILE D [T Detete TITLE [ Change  [J Addition
NAME NOQVICK, MICHAEL NAME
SIREET ADDRESS | 4380 E. 11 AVENUE STREET ADDRESS
cry-s-2¢ | HIALEAH FL ory-st-zp | o )
Tme S — 7/ O pelete TILE {change [ Additien
NAME BROWN,BARBARA NAME
sTREET ADDRESS | 4380 E. 11TH AVE. STAEET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-71P
TILE v [ Dalate TIMLE [JcChange [ Addition
NAME BROWN, SCOTT RAME
STREET AGDRESS | 4380 E. 11 AVENUE STREET ADDRESS
omv-sT-oF | HIALEAH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied 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 supplermefitat report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverBr trustee empowered to execute this repetT as reqdjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ?n an attachmegatwith an address, with all other like empopfered.

SIGNATURE:

Date Daytime Phone #




