2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # K25857 Apr 25,2001 8:00 am

1. Entity Name
BRANDON ENTERPRISES, INC. ecretary of State
04-25-2001 90029 011 ***150.00

Principai Place of Business Mailing Address
1000 W AVE 1200 W AVE
MIAME BCH FL 33139 PENTHOUSE 4
us MIAMI BEACH FL 33139
us
7ZZ NE. & ST_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
m f Am { ﬁ— Not Applicable
' i { C it
Zip Couniry 2 ount 5. Certificate of Status Desired O $8.75 Additional
;?[ 5 5 (5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - mE e - - = Name : - - ~
BLUM, SAMUEL SPENCER
Streat Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR.
UITE 406
COCONUT GROVE FL 33133
City FL Zip Cede
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Taffﬁfr’:gcr);;?:aﬁ:rﬁaﬁd elects tfoytljg sr::ia 4 - - ~Afler MAY. 1, 2001 Fee Wi“sbe $550.00 10. Election Campaign Financing $5.°D May Be
e : 1,07 Fae Will be . Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Departmient of State . |~ ~~=-. ‘. —
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE D Coeere _. f e O Change [ Addition } &
NAME SPIRK, JOHN T. NAME - =]
STREET ADDRESS | 1200 W AVE, PENTHOUSE #4 sreEreovRess | 722 NE . S ST §
ov-sT-2¢ | MIAMI BEACH FL CITY-ST-21P MiAdbnt g 33K o
T
TITLE D [ beiete TITLE O change [ Addition | &
NAME HUGHES, RICHARD E. NAME
sreeT aooRess | 1200 W AVE, PENTHOUSE #4 sreraouss || T2Z2 ALE. St ST
CITY-8T-21P MlAM' BEACH FL CITY-ST-ZIP m,m" ) [f_. 33 / 38
TILE ) ] Delete TILE f [ Change  [J Addition
e - e - . B - I BT . Lo . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Detete TITLE 1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 or director
of the corpaoration or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
A Sty [ theg Tottns 7= 5 : )
SIGNATU D e [/ tseq TN 77 SIRK. Yy7/0 ¢ [(FesS )5S/ sy
5|GNATUR?/Q6 TYPED OR PRINTED NAME OFﬂleﬁ GFFICER OR DIRECTOR Date/ 4 l DaytimgPhone # [4




