2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H15170 May 15, 2000 8:00 am
e Secretary of Stat
BRIWAX OF SOUTH FLORIDA, INC. ry or state
05-15-2000 90262 037 ***150.00
Principal Place of Business Mailing Address
11400 NW 5 ST HA0 NW 5 ST
PLANTATION FL 33325 PLANTATION FL 33325-2015
us us
A s RV
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
59-2436013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?esegfq Addiional
. - .= .. 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T Name
BELLACK, WENDY Street Address (P.0. Box Number is Not Acceptable)
421 S.W. 20TH STREET
FT. LAUDERDALE FL 33315
City FL Zip Cade

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

SIGNATURE
Signature, typed or printad name of registerad agent and file f applicable {NOTE: Registered Agent signature requirgd when reinstatng) DATE
o son s | ptor WA 1,2000 Faawilba $ssg0 | " EecienCompelonamncing - $5.00 ey o
5 1E ' - Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITeE [J Change [ Addition
N BELLACK, CRAIG e
STREET ADDRESS | 421 S.W. 20TH STREET STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL. CITY-ST-2IP
TITLE D {1 pelste e [ cChange [ Addition
NAME BELLACK, WENDY NAME
STREETADDRESS | 421 SW 20TH ST STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL CITY-ST-2IP
TITLE . e 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peleie THTLE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . ] Gelete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nig;fppears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ah olhepjiike empowered. q ‘Q/Q
‘ - . - ~00G,
SIGNATURE: \J\M)g, /6 W “ 27 - OO o

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

w

CR2E034 (9/99)



