2003 FOR PROFIT CORPORATION FILED

~ UYNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
Ty

DOCUMENT # H88510 ecretary of State
1. Entity Name 04-10-2003 90100 034 ***150.00
BRODER & COMPANY
Principal Place of Business Mailing Address
619 ORANGE DR. 6191 ORANGE DR,
STE 6159 STE 6159E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2613786 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Dasired | $8.75 Additional
Fee Required

6. Name and Address of Current Heglsterad Agenl 7. Name and Address of New Heglslered Ageni

GRAGG, K. LAWRENCE Nam%fl?h‘w‘l £. ZZMA'ZZ

Street Addrg, 0. BoxNumber is Not Acge table#
200 BISCAYNE BLVD 44?2 Qékd{éé Zé é{,l EZ

4750 SE FINANCIAL CENTER
MIAMI FL 33131-2352 i BCodo
™ DAV 1L FL | 3337¢

8. The above named entity submits this statement fpr the purpose of changing its registered office or reéislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬂ
SIGNATURE 1 /

Signature, typed or printed name cf registersd agent and titie if applicable. {NOTE: Registerad Agent signalurs raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 - F,‘E‘“"‘“ be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payabie to Flgrida. Department of State

10. - - . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e .. 7. |PD . O Dalsts TITLE [ Change [ Addhtion
wue ~ - . | BRODER, ARTHUH K NAME

sTREET anoress | 9790 NW 10TH ST STREET ADDRESS

orv-st-2° " |PLANTATION FL CITY-§T-7P

me. .o . O] Delete TITLE [ Change [ Addition
NAME = ' NAME

STREET ADDRESS . : STREET ADDRESS .

oy §1-2 9y CITY-ST-2IF

TITLE- o [ Delete TILE Ij Change [ Addition
~NAME T T e o e e RONAME TR em s T e e _—— e e e

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP e CITY-57-2IP

TITLE O celete TTLE O change ] Addition
NAME - NAME

STREET ADORESS . STREET ADBRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-51-7iP )

TILE O petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY - ST-21P

12. | hereby certify tha} the information supplied with this filin g does not guality for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all otheflike empowered.

SIGNATURE: SIGNATURZ .7 4RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[RL Y VIV

CR2E034 (10/02)



