2002 URIFORM BUSINESS REPORT (UBRY) Mar 311?1216%]2)800 am

DOCUMENT # 585278 Secretary of State

1. Entity Name -
E. DENNIS BROD, PROFESSIONAL ASSOCIATION 03-31-2002 90361 039 ***150.00
Principal Place of Business Mailing Address

1455 NW 14TH ST 1455 NW 14TH ST

MIAMI FL 33125 MIAMI FL 33125

LR TOCA MR EE R

2. Principat Place of Business 3. Mailing Address

€o.8Box% 1]If P.o.Box {11

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State ' 4. FEI Number Applied For
kﬁy BU(‘,’A)’,UG ) H_ Key BI.SCAYHﬁ - FL— . - 59-1846143 Not Applicabie

Zi v Count Zi ” "Countr - . 7 itiona
33|‘Fi"q —— '“ ' ou dy. s. Bapl% - ‘ ' I | ou b.s . 5. Certificate of Status Desired O geae Resq:\iggdt :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y e

BROD’ E. DENNIS Street Addr '(P.O. Box Number is Not Acceptable)
1455 NW 14TH ST 2583 "Aungon TerrAce.
MIAMI FL 33125 S ” |

" CocondT CREaI FL | "3Z06

8. The above named entity submits this gtatersant fok the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(sl = ¥ yrme , 3-2( -0~

SIGNATURE
Signalure, typed or printed rtmfcl registered agent and bile if applicable. (NOT!—fx Registered Agent signalture required when reinstating) DATE
9. $his corporation is eligible to saagfy its Intangible FILE NOW!I! FEE IS $150.00 19, Election Campaign Financing $5.00 May Bo
ax fxlm.g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. | Added to Feas
(See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE P [ Delete TMLE 4 [WThange [ Addition
NAME BROD, E. DENNIS NAME BeoD, E.Veunys _
STREET ADDRESS | 1455 NW 14TH ST SIREETADDRESS [C/D iTALE 2503 ANTIGun TERR2ACT #m™M|
CITY-5T-2IP MIAMI FL oITY-ST-2P Cocodvl LB FL 33306
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | o — _ | smeeT anoRess _ .
CIFY-ST-21P ] CITY-5T-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE M Deleta TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2iP CITY-ST-Z2IP
TITLE O pelets TITLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatio f : ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su, mental repart is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roeBiver or trusjge empowered t0xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlacfment with an#ddress, with all otheN)ike empowered. .

SIGNATURE: s U CE D EMS BROD 3-2l-02 (Edy{/ 3 ~§70L]

-

SIGNAWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLLZELO

AY

CR2E034 (9/01)



