"a- T
o B 411010 FILED
FOR PROFIT CORPORATION . May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
.| DOCUMENT # Q/MO/M L 04-10-2002 90034 041 ***150.00
1. Entity Name - ; !
BROMAN, INC. .
N Y VuUw
2. Principal Place of Business 3. Mailing Address -l
19201 COLLINS AVE. 19201 COLLINS AVE. .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT-WRITE IN THIS SFACE
UNIT # 5 UNIT # 5
City & Stato City & State 4. FEI Number Applied For
SUNNY TISLES BEACH,FL SUNNY Tmsl_mga_’_p{‘ 23-2941132 Net Applicable
Zp Country Zip Country S Cerficato of Sialus Desied~ [] $0-79 Additionad
33160 33160 Fee Roquirad
i 7. Name and Address of Current Registerad Agent
= P N s - i sic e i o e g s o i —laNamg . s e o e e — s P . L i —
s s v S gy STV S i . o f.%Roman_rBug—Levsxl-- S i
- DO NOT WRITE Streat Addrass {P.O. Box Number is Mot Acceplable)
;." X
6% IN THIS SPACE 19333 COLLINS AVE., UNIT #2209
. CwgUNNY ISLES BEACH FL | Z5T%0
8. The abova named Wht the purposa of changing its registered office or regisierad agent, or both, in the State of Frorida. '
| 7 A ' &(ﬁ ~23-01
SIGNATURE / - 77 M /éLCQ/ eolts W A 0
Signeture, typecd o prﬂMm«mmmmnwm INOTE: Reginensd Agont praturs reguired when ginstatng) DATE
) L } ) January 1- May 1 Fee is $150,00
9, This corporation Is eligible to satisty its Intangible : " ,
Tax fling requirement and elects to da so. A:;‘remn ;y! d1 ’UFBQ': :: :gfggn 1 5:::: s:znli:jarcn;‘e::g;ma'nclng snms.oeg'::vu&
(See criterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
e PRESIDENT ~ ]
BUGLEVSKI, ROMAN =
STREET ADDAESS STREET ADDRESS o
oo |1920] COLLINS AVE., UNIT # 5 [ovgw g
oy IO Do DEACIy, 'l 337UV w
TLE TINE &
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CIvy-ST-2P
vetne s el - ¢ - TME e =
NAME RAME
| STREET ADDRESS |- - - —_ e e STREETADDRESS | o - T [} - . -
thv-st-me | T owvste "'ﬁ'mBG—NG’F—‘~ RFFE
TILE TME '
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TIMLE TE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-S1-2P
TILE WILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIFY-§1-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X1). Florida Statutes. | turther certity that tha information
indicaled on this report or suppiemental report is true and accurate and that my signatura shall hava the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 oron an
attachment with an address, with all other like em| A . A Ea 2 ) M -
- 30 -
SIGNATURE: DOGEEVRH 44 01 2002 (305)692-1799
SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR T Cam Daytime Prcne #




