2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT # (337870 A
1. Entity Name ecretal y Of State
BROWN AND ASSOCIATES, INC. - GENERAL INSURANCE - 04-10-2002 90466 041 ***150.00
Principal Place of Business Maiiing Address
12415 SW 22 TERR 12415 SW 22 TERR
MAIMI FL 33175 MAIMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2283884 Not Applicable
i — | mcommtry T —Zipt—— e m e[~ N
Zip - Country w® Country N 5. Certificate of Status Dasiréd ™ ~~ [~ $8.75. Aditional.
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ESTEBAN E37eB AN BAoww
' Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DIXIE HWY., #900 ,
MIAMI FL 33153 G300 Surnses Ot H 257
City Zip Code,,
N ya Vi L/ FL 3%, 2%
8. The above a:_rrqe ntity subpritsAnis s tmthepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
: ignMe‘ typed ot printed namea of registered agent and title if applicakle. {NOTE: Registared Agent signature required when reinstating) DATE
- [
9. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erﬁ‘;'ﬁ:r%ag:ﬂr?gu';g‘:m‘”g 0 f‘_“sdggo"g?éfe
(See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TITLE [ Change [ Addition
NAME BROWN, WILLIAM NAME
sTRecTADDRESS | 12415 SW 122 TERR. STAEET ACDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BROWN, STEPHEN NAME ‘
STREET ADDRESS | 8751 SW 43RD ST. STREET ADDRESS
CITY-5T-ZiPepme -M'AM]FL 33165_ i f T E i it v e o mmam w ] GTY-§T TP o | om o - et e = 2 © el —— -
TNLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP
TITLE [ palets TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE ] petete TILE [ Change {7 Addition
NAME -~ NAME
STREET ADDRESS STREET ABDRESS
CiTY-87-2iP CITY-ST-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. i herehy certify that the infermation supplied with this filin g 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 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 lrustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g5 address, with all oth e empowered,
7 ik d -
SIGNATUREZEZ S, LW s F Brour ALs/> 2 3a5-220-53158

SIGNATURE AND T\'PED OR PR }ﬁn NAME OF SIGNING OFFICER OR DIRECTOR // ¢ J,. mj"‘ Date Daytima Phona #

6399220

AV

CR2EQ34 (9/01)



