" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68391 Apr 03, 2000 8:00 am
HERTZ/BROWN ENTERPRISES, INC. ecretary of State
04-03-2000 90130 039 ***150.00
Principal Place of Business Mailing Address
% MICHAEL S. BROWN % MICHAEL S. BROWN
3185 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801
= e v AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE
City & State City & State 4. FE! Number Applied For
65-0108994 Mot Applicable
Zip Country o 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 S. .
! Street Address (P.O. 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 statement for the purpese of changing its registered office or registered agent, or beth, in the State of Forida.

SIGNATURE
Signature, typad or prinled name of registared agent and bilg if applicable {NOTE: Ragistered Agent signature raquired whan renstating) DATE
 oioeamantna suc s nta 0 | aner MaY 1,2000 Fog wih bo 5000 | 10 SocionCampsin Francng - $5.00 way 8o
= ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TimE Ol chenge [ Addition
NAME BROWN, MICHAEL HAME
street aooress | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-5T-21P
e cT O pelete e [ Change (1 Aadition
NAME HERTZ, ARTHUR NAME
streeta0oaess | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 1 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true an cyfate and that my signalure shall have the same leggl effect as,if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em ere: port as required by Chapter 807, Fiorida Biatutes; ghd that my name appears in Block 11 or Block 12 if
changed, or on an attag] ith an addre ith all

SIGNATURE: ,"3[ 24 hY (’_305) 9 2414y

SIGNATURE AND TYPED OR PRINTED NAMEjF SIGH[NGQFWQER OR DIRECTOR Date DCayuma Phone # 7
£

Avs L Ago] <7 ny AN
VHHCHAETN 150 §0¢Se

CR2E034 19/99'




