e

_2000 UNIFORM BUSINESS REPORT (UBR) .
=| DOCUMENT # 497951 T \ S1ED

1. Entity Name B

BROWNE BROTHERS EQUITIES CORPORATION

.

BOJAN 13 PH 2: 34

Princi‘p"iLPIace of Business Malling Address SECRETARY ‘{:)F STATE
1421 EA;ST QAKLAND PARK BLVD. 1421 EAST QOAKLAND PARK BLVD. 'IALLAH'A‘E"SE&' FLOHIDA
FT. LAgl'DEHDALE FL 33334 FT. LAUDERDALE FL 33334-4445 :
F ST AR A
Suite, Apt. #, atc. §L{'ste, Apt. #, etc. DO NOT WRITE 1IN THIS SFACE
City & State City & State 4. FEIl Nurnber 59_1723934 | Appited Far
Nat 2.0 0
Zp Country Zip . Country 5. Certificata of Status Désired _ w ?ese.gg“ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name e
_— B ETRcsA
RAIG M HAVERFIELD. ES Street Address‘l‘l'(o. Box Number is Not Acceptable)
2826 EAST OAKLAND PARK BLVD j N S
T T A
SUITE 200 73,d & e gk R 209
FT. LAUDERDALE FL 33308 — R
L 2yn 4 Fac FL | “Z33.0/

8. The above named entity submils tpigs temant for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE ‘é_/ 7 7 Ai’—m

Signature, wp‘a}ywed nanT oMgistered agent and fifle If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. ./ o i "

9. This Eorporatpn is etible to satisfy its Intangible FILE NOWT!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i

= ! Trust Fund Contribution. Added 1o Fees

(See criteria on back) s Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST B .4_.,;‘,$Da|gte TITLE [ Change  [7] Additior
NAME E. EDGAR COSMAN NAME
sTREeTADRESS | 1421 EAST OAKLAND PARK BLVD. STREET ADDRESS )
orv-st-ze | FT. LAUDERDALE FL 33334 crY-s7-2
TmE [ Detete TILE PDST [ Changs ﬁé\dditim
RAME NAME \/\C—‘}O -3 [ewoand o K, P
STREET ADGRESS STREET ADDRESS T30 to. (he NC(JO &l Lo g

_5T- -5T- /— . 2 -
CITY-ST-2IP CITY-§T-2P 7 Ama re. ¢ 0 3339 ¢
TITLE L1 Delete TITLE . [ change [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS R )
ar-s7-20 oStz - SOONN3 123553 ——6

" =27 UE7 == qﬁ,——u*’“’ "

TTLE [ Deleta TITLE  Briange Ef“ﬂ ic
e e e $FRE1S0. 00 HkaR1 50 oh
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additiol
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZP
TITLE ] Delete TITLE [ Change  [J Additie
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZPP ciry-sT-ap -

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Staiules. | further certify that the informatien
indicatéd on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wth?@ilh ali other like ?mDOWEUQ / y
' Y
A e TR U ey § . / <
SIGNATURE: ____ .2~y 0 (. tbk r ]'—Qu) Gralowd =l 7S50

SIGNATURE AND TYPED QR PRINTED MAME OF SIGMING CFFICEA OR DIRECTOR Cate / Paytime Phona #

—p



