2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422509

1. Entity Name

BROWNE BROTHERS VANN CORPORATION

Mailing Address
2831 NE 59 STREET

Principal Place of Business

1421 EAST QAKLAND PARK BLVD.

FILED

Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90010 034 ***158.75

istered office or regnst ed agent, or beth,

QM‘ alide),

8. The above named td s ]'
the obligations of refjiptarex

for the purpose of changing its

SIGNATURE

SUITE 104 Sl
OAKLAND PARK FL 33334 FORT LAUDERDALE FL 33308
2. Principal Place of Business o 3. Mailing Address

S‘meW Sule, AQLATEE. [ CHECK HERE IF MAKING CHANGES

City & State — City & State - 4. FEI Number Applied For

3 - - 59-1479366 o regies
Ze Country %wp Country 5. Certificate of Status Desired E/ gg'ggq L»:;i:éhonal
6. Name and Address of Current Registered Agent 7.=N$m:=‘and Address of New Registered Agent
N Name

BROWNE, MORTON L. Street Address (P.C. Box Number is Not-Acceptable) /” )

2831 NE 59TH ST ol

FT LAUDERDALE F /

City FL Zip Code

in the State of Floricia.

Mwﬁw:% 3003

1 am familiar with, and accept

Signaturs, ty‘(\dj printed name ne of ragistired ag‘m and titie il }Mcable

(NOTE Heglstered Agent signature required when rems mg

FILE NOW!!! FEE IS $150.00 %
After May 1, 2003 Fee will be $550.0
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TILE PST O Detete e [ change [ Addition
NAME BROWNE, MORTON L. NAME

STREET ADORESS | 2831 NE 59TH STREET STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-21P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2P . I - . . Ciy-$§1-21P -

TITLE [ Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P CITY-ST-2IP

THLE ] oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP / (\ CITY-ST-2IP

lied with this ling) does not qualify for the exemption stated in Section 118.07{3)i),
report is true &nd accurate and that my signat

empowered {p execute this report as requir
changed, or cn an attachment wit

4 .i” with al pres, like empowerad.
s

12. | hereby certify thal the informatipn
indicated on this report or supplg
of the corporation or the receiveq 0

by Chapler 607, Flonda Statutes;

SIGNATURE:

Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 111if

L edt . \n@né (%4\@3@ \400

SIGNATLTE AND TYPED OR PRINTED NQME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phone #

Date \

CR2E034 (10/02)




