2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F10055 Sgp 13,2000 8:00 am
1. Entity Name
ecretary of State
BROWARD STUCCO, INC.
09-13-2000 90055 005 ***550.00
Principal Place ¢f Business Mailing Address
221 N.W. 102ND AVE 2201 NW. 102ND AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 HLiUba4d s
Suite, Apt. #, stc. . . Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2042731 Not Applicable
2P Gountry Zip Couniry 5. Cerfiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Re’lstered Agent . _

. _ — - - Name - o

t e m
” ROTHCHILD, RONALD, ESQ.

’ Street Address (P.Q. Box Number is Not Acceptable)
- 2640 HOLLYWOOD BLVD. P

*+ HOLLYWOOD FL 33020

City FL Zip Code

Ann

8. The above namgpd enfi submifsfihls tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
{ S\*\alure. typoeﬁ printed name of registered agent and hitle f applicable. [NOTE: Registered Agent signature required whan relnslaimg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloct .
. Election Campaign Financin
Tax filing requirement and efects to do so. After SEPT EM_BEH 13, 2000 Min. will be $750.00 Trust 'Fun d Copr: tri%ution 9 | Edsciﬁjoto hg:’ésBe
, (See critoria on-back).s O Make Check Payable 1o Department of State
1. . o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete MLE [ Change  [J Addition
NAME ALLEN, STEVEN NAME
STREET ADBRESS | 2201 N.W. 102ND AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CiTY-87-2IP
TITLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME o o e e = oW MAME = e e I
STREET ADDRESS ™ STREET ADDRESS
Ciry-51-2IF CITY-ST-2IP
TILE [J Delete TITLE [ cChange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP ‘
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information suppiied with this 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 supplemengafjreport 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 corporation or the receiver prirusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment y edd, all other like empowered.

[7E REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)



