2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 323484 Secretary of State
1. Entity Name 02-03-2003 90144 013 ***150.00
|. BROWN SALES CORP.
Principal Place of Business Mailing Address
4380 E. 11TH AVENUE 4380 E. 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
NN I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 198386 Not Applicable
ap __ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee-Required — - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESS, MARTIN R. Street Address (P.O. Box Number is Not Accepta.ble)
C/0 BROAD AND CASSEL
500 EAST BROWARD BOULEVARD, SUITE 1130
FT LAUDERDALE FL 33394 City FL | ZpCode

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
:WEILE7QQW!MEEJ_S’$!-5Q‘DD Ao ——————————————|——8 Election-Campaign Financing —  $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [ Change [ Addition
NAME BROWN IRVING NAME
streeT ADDRESS 14380 E 11TH AVE. STREET ADDRESS
crv-st-ze |HIALEAH FL CITy-8T-21P
TITLE D 1 Delete THLE [J Change [ Addition
NAME NOVICK, MICHAEL NAME
STREET ADDRESS 14380 E. 11 AVENUE . STREET ADDRESS
orv-st-ze |HIALEAH FL CITY-ST-2IP
TNLE S 7 Detete TIME Tl Ghange [ Addition
NAME BROWN, BARBARA NAME
STREET ADDRESS 14380 E. 11TH AVE. STREET ADDRESS
omv-sT-2P [HIALEAM FL cy-g1-2IP
THLE Y {7 Detete TITLE [ change [ Addition
HAME BROWN, SCOTT NAME
STREET ADDRESS 14380 E. 11 AVENUE STREET ADDRESS
om-st-zP HIALEAH FL CiTY-5T-2IP
TLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-§T-2IP
TLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

3 dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dih all othgr like gmpowered. .

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report s trug#and acg
of the corporation or the receiver or trugiee empows
changed, or on an attag ss,

SIGNATURE:

GNATUHE ANDTYPED OR PHyED NAME O%ItNlNG OFFICER OR DIRECTOR Date Daytime Phone #

LTIV Y

nw

CR2E034 (10/02)



