2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # G37870 .. Mar 09, 2001 8:00 am
17 Enily Name Secretary of State

BROWN AND ASSOCIATES, INC. - GENERAL INSURANCE - 03-09-2001 90503 011 ***150.00
Principal Place of Business Mailing Address
12415 SW 22 TERR 12415 SwW 22 TERR

MAIMI FL 33175 MAIMI FL 33175 qz g‘w ‘TL

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83884 Applied For
59-22 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired i} geaelggq L.:\i?:{i’tinnal
—  ~"6--Name and Address of Current Registered-Agent _ . . __ b - 7. Name and Address of New Rogistered Agent
Name
BROWN’ ESTEBAN Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DIXIE HWY., #800 .
MIAMI FL 33153
City ' FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida,

]

SIGNATURE
Signatura, typad or printed name of registered agant and titie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: e e : m
9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= ! Trust Fund Contribution. Added o Fees
{See oriteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p M petete TITLE GiChange [ Acdition g
NAE BROWN, WILLIAM NAME =
STREET ADDRESS | 12415 SW 122 TERR. STREET ADDRESS 3
CITY-531-2P MIAMI FL 33175 CITY-ST-21P 2
o
TILE D [ Delete TTLE [ Change [ Addition %
NAME BROWN, STEPHEN NAME
STREET ADDRESS | 8751 SW 43RD ST. STREET ADDRESS
CilY-ST-ZIP M'AM' FL 33165 CIvY-ST-2IP
~TITLE- — e o [ Detets e . ’ [ Change [ Addtion
NAME NAME T Tt
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-57-2ZIP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF - CITY-$7-2IP
JITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment thhfn address, with all other like empowered

W lliaan F. . 3row » rescdead
SIGNATURE: __W sf7 /o/ 305 120-533 Y
SIGNATURE AND TYPED OR PRINTED NAME OF s:smy’bsTcER OR DIRECTOR 1 Dafe Daylime Phona #




