-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

P Jan 21, 2002 8:00 am
1. Entity Name ecre al ’f O a e
CAROL BROWN, iNC. 01-21-2002 90036 017 ***150.00
Principal Place of Businass Mailing Address
124258 NE 13TH AVENUE #2 1 CENTURY LN #308
NORTH MIAMI FL 33161 MIAMI BCH FL 33139
. AN AE IR R
2. Frincipal Place of Business 3. Mailing Address " ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28368% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
o ) Fee Required
6. Name and Address of Current Registered Agent B 7.-Name and Address of New Registered Agent
Name ) -
BROWN’ CAROL Street Address (P.O. Box Number is Not Acceptable)
12425-B NE 13TH AVE.
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flarida.

SIGNATURE

nv

CR2E034 (9/01)

—re—

Signature. typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) . . DﬁTE ;o | .
o T ot e i ol e oDl FILE NOWII FEE 18 $150.00 10 Eocton Campac iy $5.00 ay o
| . axiling requireme glec : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
. " (Ses criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE PD 1 Delete TITLE [Jchange [ Addition
NAME BROWN, CAROL NAME
STREET ADDRESS | 12425-B NE 13TH AVE. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-ZIP
TITLE $ (] Delete TITLE [J Change [ Addition
A BROWN, PETER NAME
STREET ADBRESS | 1 CENTURY LN STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP
TILE - [ Delete TITLE - . .- [Jchange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 petate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME , ' NAME
STREET ADDAESS ' o - STREET ADDRESS
orrv-sT-z6 |- 2o C CITY-ST-ZP
me [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “CITY-$T-2IP

13. | hereby certify Ihal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witha dress, with all other like empowered. "
(P g - o .
SIGNATURE: ___<&C A WUIRED A /Df.?oab’ﬁ

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




