2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 422509 . Jan 13, 2000 8:00 am

1. Entity Narne

BROWNE BROTHERS VANN CORPORATION Secretary of State

- 01-13-2000 90040 049 ***158.75

Principal Place of Businegss . Malling Address )
$421 EAST OAKLAND PARK BLVD. 1421 EAST OAKLAN K BLVD.
SUITE 104

OAKLAND PARK FL 33334

s e MR ANENR

Suite, Apt. #, etc.j%ﬁ /§ Suite, Apt. #, efc. DC NOT WRITE N THIS SPACE

City & State v ) ity & State 4. FEI Number Applied For
Lolbeer FonT Lauperd pce. FLopiph 59-1479366 o Apgicabis

Zi Count Z i
® i P 0 Gountry S 5. Certificate of Status Desired $8.75 Additjonal
%85 u A Fee Required
6. Name and Address of Current Registered Agent . . - —~ _. - 7.-Name and Address ot New Reglstered Agent- -~ —

Bﬂowue Mooy, |

Street Address (P.O. Box Numbiér is Not Acceptable

BROWNE, MORTON L.
2831 NE 59TH ST

FT LAUDERDALE FL 33308 283 NE, 5™ 6W

/J N, * Torr \AUDLROAR  FL | 33304

8. The above nampd enfty]s this staefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(- 4400

SIGNATURE

name of registdied agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating)

9. This curporatior&"syeligible to satisfy its Inikngible _ FILE NOW!! FEE IS $150.00 10. Electi o Financ )
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 - Er j;'ﬁzniagoﬁ:"?;mif:m'”g O fg-gﬁo"g?; fe
(See criteria on back) O Make Check Payable to Department of State
Ty OEFICERS AND DIRECTORS 12, — ADDITIONS] CHANGES 1D OFFICERS AND DIRECTORS 1M 11
TITLE PST elele TinLe PIGS S % t &Eﬁ S N Change [ Addition
NAME BROWNE, MORTON L NAME
sTReer annaess | HA24-E-OARTAND PK BLVD ’ STREET ADDRESS B ROUL‘ “8 H@J@N Le

s LoAKAND PR i |9 83| N G 7 STEET

e %31 D peke e 'FOQ]‘(_AJ DER WJ—& Eo/ﬁmﬁﬂ L naser
STREET ADDRESS ” L STREET ADDRESS
BRowwNs | MORYD 3'3508 7 A

CITY-5T-2IP T CITY-ST-2IP

me ] 2& A [ Belete ~— -J-TTLE - - - -- ] Change = [Z] Addition
NAME NAME

STREFT ADDHESS % L ﬂ{p o 8[2_04{6 ’ — L A' STREET ADDRESS

OITY-5T- 2P ! CITY-ST-ZP

e 5 330 [T Delete ME [ Change (1 Adition
NAME '& NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TILE O Change (2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-TIp CHTY-ST-ZP

TILE 3 Delete TWILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P ‘ CITY-ST-2IP

pplied with this fiing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes, | further certify that the information
eftal reporl fs tfug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae empo ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 0, SAOU. [T '}CDO(QJT-Q%SUiO

SIGNA E ARD TYPED‘S ED NAME QF SIGNING QOFFICER QR DIRECTOR Date Dayume Fhone #

13._i herepy certity that the intor |a i
indicated on this report or sufipld
of the corporation or the recd

CR2FN34 19/90)



