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kY

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J71306 Apr 03, 2000 8:00 am
iy ecretary of State
HERTZ-BROWN VENTURE 167 CORP.
04-03-2000 90130 037 ***150.00
Principal Place of Business Mailing Address
% MICHAEL S. BROWN 9% MICHAEL §. BROWN
3185 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD. AT AT TR |
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801 .
T v KR AR AR AR RER
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—28 14256 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN» MICHAEL §. Street Address (P.C. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable. (NQOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax fil‘m; requivementgand alects toydo S0. ° i After MAY 1, 2000 Fee will be $550.00 10 -E:is: I;Er%agﬁi?gugg: e C f(?d. O ey e
b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [ Change {1 Addition
NAME BROWN, MICHAEL S. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-2IP
e AS W\ Delete TTLE [JChange [ Addition
NAME KRAUSE, DAVID M. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE SD 7 pelete TITLE [l Change  [] Addition
NAME HERTZ, ARTHUR H. NAME
sTReeT ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CIy-S1-2P CORAL GABLES FL CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 petete TIME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O cetete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

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 certify that the infarmation
indicated on this report or supplemental report is trug and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exeyg i
changed, ar on an attachment with an address, fith/all other

SIGNATURE: Rt

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

L

SIGNATURE AND TYPED OR PRINT Fasd OF SIGNWG OFF: c? OR n{gecrqp? Data Daytme Phine #
> ThEs—

CR2E034 19/09)



