5T e

2003 FOR PROFIT CORPORATION FILED
UNIFORN BUSINESS REPORT ( Feb 14, 2003 8:00 am

DOCUMENT # F38533 Secretary of State
1. Entity Name 02-14-
J.E. BROUWER, PA. 2003 90200 043 ***150.00
Principal Place of Business Maiting Address
1108 MILAN STREET 1108 MILAN STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
— - RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

f 59.21 13902 Not Applicable
“w- P T — T R—— T ERsC R S N S A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BROUWER’ JUANA ESTHER . Street Address (P.O. Box Numper is Not Acceptable)

1108 MILAN STREET g

CORALGABLES FL 33134

S City FIL | Z° Cooe

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 famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litie if applicable. {NGTE: Regislered Agent signature required when reinstating) DATE
| i
s FF“;‘:\LOW!WJ;EME' il—s?!%]éso’“ﬁos%*ﬁb IR BRI s :;Q:éEiectioniCampaign-Financing‘===>*$5';00-may'ag-’ -
fier May 1, 2003 Fee w $550. Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
i e A

10. OFFICERS AND DIRECTORS | 1. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN11 |
TITLE PD ] 3 telete TITLE [ Change [ Addition
HAME BROUWER, JUANA ESTHER HAME
a7reeT poeess | 1108 MILAN STREET STREET ADORESS
CITY-ST-2IF CORAL GABLES FL CITY-ST-2IP
TLE O Detete TITLE _ ~ [change [T Adaition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CTY-ST-ZP o | e - = Tl - = = e e e = omy-st-2r | o - = . - R, .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TILE [ petete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ celetz TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation

indicated on this repart 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 corporation or the receiver or rugige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or or an attachment with an Address, with all other like empowere
sIGNATURE: _ SIG g 25/03

SIGNATURE ABDTYPED OR PRINTED NAWE OF SIGNHIG CFFICER OR DIRECTOR / /Date Daytima Phone #
o a e AP R i il S L P

CRYEN3A (10/02)



