FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 4/ & 2 - &9 \

05-06-2002 90061 003 ***150.00

1. Entity Name

BrCon/x Syshems, Ime. 10V

.2. Principal Place of Business - 3. Mailing Address
3: oA?t fezco el /O/YIC /y’w’/’/‘ds ite. Apt #Legtc:r = DO NOT WRITE IN THIS SPACE
uite, Apt. #, etc. uile, Apt. #, etc.

/y;t? ijtit;n“ , ﬁ M ,('L City & State . 4, Fil’hl'%mffrzfq > 9 ; 3 :gf,:l:::, ::arble
2'3-3 3 } yo Country L/ g Zp Country 5. Certiﬁ'cate of Status Desired O Eeae'gi‘ﬁggfonal

7. Name and Address of Current Registered Agent ‘
T RADE e HE - - | -
Street Add‘wzs;l?.co; go_)::chce ;bl)e}/e- ;:; 2
Seile /7 .
A 110, Benctt FL|Z%7 PO

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.

SIGNATURE
Signalure, typed or printed nama of registered agem and tilke i applicable, (NOTE: Registered Agenl signature required when reinsialing) _ DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campal S -
° - X paign Financing $5.00 may Be
Tax ﬁlm_g fequirement and elects to do so. Trust Fund Conibution. . 3 Added to Fees
{See criteria on back} E
1. - - OFFICERS AND DIRECTORS =
TIMLE FC
NAME et /,L,z;/)(/ MoSF e

smeraoress | 2z 7 £2 Ve R Be A 2 £
arvstae | Bo s Rﬂ/ﬁ/y, FL 3 ZV}?-—K?
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NAME Xﬂ'/’}'lg/ KebﬂCC/q’
SRETAORESS [ 2/ G VTR Zerrg W

avste | Boe g3 R wlosy, FL . 23923-947

THLE g

NAME _ _ y Vi _ P - -
STREET ADDRESS é_ﬂdf?’/’%@ Vf é)gyen’/;l %5 d

av-s-e | Rg e 7 (RFfont, Fe ., T2Y33-Y8/7
TME
NAME

STREET ADDRESS
CITY-ST-21P

CR2ED34B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE -
NAME ” -~

STREET ADDRESS i
CTY-STIP ’ e Bt i

13. | 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 Cexrtify 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 cerporation or the receiver or trlistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ofher ljdelempowered.
SIGNATURE: \ q‘!za.) 0o 30593722467
chA'rm\E,kUYPEn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date Daytime Fhone ¢
£




