FILED
OR OF CO
UNICORM BUCINEES nEFgEﬂ'b%'}'a) Mar 31, 2003 8:00 am

DOCUMENT #  J71306 Secretary of State
1. Entity Name 03-31-2003 90142 009 ***150.00
HERTZ-BROWN VENTURE 167 CORP.
Principal Place of Business Mailing Address
% MIGHAEL S BROWN % MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3185 PONCE DE LEQON BLVD.
S AN G T TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
58-28 14256 Not Applicable
e Country Zp Country 5. Certificate of Status Cesired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MICHAEL S. P Street Address (P.O. Box Number is Not Acceptable}
3195 PONCE DE LEON BWD.
CORAL GABLES FL 33134 *,
i City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

-

SIGNATURE _
. ¢+ Signaturs, typed or printed name of registered ageni and titls if applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 _ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD. o O pelete TE O Change  [J Addition
NAME BROWN, MICHAEL §. NAME
staeet aooress (3195 PONCE DE LEON BLVD STREET ADDRESS
crv-s1-2¢  {CORAL GABLES FL CITY-ST-2IP
TITLE sD - ' 1 Detete e ' [ Change [ Addition
NAME HERTZ, ARTHUR H. NAME
sTReeT ABDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL : CITY-57-2IP
TITLE O pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIry-§7-2IP
TITLE 3 Delete TITLE [ Change  {TJ Addition
NAME : NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this fl|ln§; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this report or supplemental report is true an curatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emppwered thi ort as required by Chapter 607, Hgrida Statutes; and that my name appears in Block 10 or Block 11 if

d. \

changed, or on an attac% addres#” with aII
N s T
L N sy e

SIGNATURE:

-2 603

SIGNATURE ANDTYPED OR PRIN'I‘ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

DELAITOA

nv

CR2E034 (10/02)



