FILED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporahon or the receivepglrustes empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; address, fth all other like empowered.

Ru@&fﬂ%{éﬂéé{]@/ﬁ/ 04-07-03  {305)469-1212

YED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION Abr 10. 2003 8:00 g
UNIFORM BUSINESS REPORT (uam r ? F ot tam 2
: r
DOCUMENT #  FO1000001000 . 73 ecretary ol dState
1. Entity Nama 04-10-2003 90118 013 ***150.00
Y
BROMAN, INC. D/
Principal Place of Business Mailing Address
19201 COLLINS AVENUE 19201 COLLINS AVENUE
SUNNY ISLES BEACH FL UNAT 5 SUNNY ISLES BEACH FL UNAT 5 )
I N A SRR
19333 COLLINS AVE..#2209 19333 oL TTNQ_AVF‘_#_Z,Z_O_S
" Suite, Apt, #, 8lc. Suite, Apt. #, etc.
#22 59 #2209 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 23_2941 132 Apptied For
SUNNY ISLES BEACH,FL SUNNY ISLES BEACH,FL \ Not Agplicable
zn | Country e Country 5. Certificate of Status Desired a 58'75 Additional
33160 33160 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN. BUGLEVSKT
BUGLEVSKY, ROMAN . o Ao R Do Mot Nt Aot
19333 COLLINS AVENUE 19333 COLLINS AVE, #2209
UNIT 2209
SUNNY ISLES H FI." ‘ -
SLES BEACH 39160 SUNNY ISLES BEACH FL | 55%%0
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 familiar with, and accept
the obligations of reg é .
‘ . &mi};{/ UG LEV S 04-07-03
SIGNATURE -
. Signatfm.’ ar pr Aad rame of registered agent and title if applicable. {NOTE: Registersd Agent signatura raquired when reinstating} DATE
FLENOW!! FEE IS $15000  : | o o
" 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fats
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE P X petete LE PRESIDENT Xlchange [ Addition | &
NAME BUGLEVSKY, ROMAN NAME Roman Buglevski g
sreeT anchess | 19201 COLLINS AVENUE, UNIT 5 sREETA00RESS (19333 COLLINS AVE, #2209 3
orv-st-zp | SUNNY ISLES FL 33160 on-si-2e | ayNNY ISLES BEACH,.FL 33160 3
TITLE : 7 Detete TITLE [Jchange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
- NAME - ' - : NAME - ) : ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Detete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP



