FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 443615 Secretary of State
01-08-2003 90150 041 ***150.00

1. Entity Name
CHARLIE BROWN ENTERPRISES, INC.

Principal Place of Business Mailing Address
8801 SOUTHWEST 116TH STREET 8901 SOUTHWEST 116TH STREET 70001910
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “m” W“ml ”"l Ilm Ilm ml Iml Ilm Il‘"m“l!l"l'l” l“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1594595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
[P Y o VU AN R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C S L. BROWN Street Address (P.O. Box Number is Not Acceptable)
8801 S.w. 116 ST.
MIAMI FL 33176
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and Litte it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsgt lgund Cc:]nl:igbution ° O fdsd.gict'ohgiss ©
l\(llake Check Payable to Florida Department of State ‘
x
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE [ Change  [] Addition
L BROWN, CHARLES L. NAME
sTreeT ADoRESS (8801 S.W. 116 STREET STREET ADDAESS
cv-st-z@ {MIAM! FL CITY-ST-2IP
TILE VD [ petete TITLE [ change [ Addition
NAME WARNER, CAROL BROWN NAME
STREET ADDRESS | 8800 S.W. 114 TERRACE STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-ZIP
TmE sp T T T T T T Ooeke . e ' ' [J Change [ Acdition
NAME BROWN,DELORES E. NAME
STREET ADDRESS | 8801 S.W. 116 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME ' NAME
STREET ADOIRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-721P
12. | hereby certify tha} the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
ANL Y W) @;Dr_mz‘_’v — —_— :
SIGNATURE: __ SICMATIIRE RAIMSRED d8w .6 2003 3e3a5) - 2%
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dae Daytims Phona #

CR2E034 (10/02)




