2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80533

1. Entity Name

BROWARD PROPERTY INVESTMENTS, INC.

Mailing Address
P.O. BOX 399
FT LAUDERDALE FL 33302

Principal Place of Business

P.0. BOX 399
FT LAUDERDALE FL 33302

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90189 023 ***150.00

RN AR B R

DO NOT WRITE IN'THIS SPACE- " -

City & State Cily & State 4. FEI Number 65‘01 15988 Applied Far
Mot Applicable
Zi Count Zi Countr
P i P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOGS, JOHN T Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.0Q. Box Number is Not Acceptable
900 SE 3RD AVE #200
FT LAUDERDALE:FL 33316.. . |
o R i City FL | ZrCoce
8. The above némed‘emity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registersd Agent signature reguired when rainstating) DATE
" T - P . "
9. This corporation 1s ehgpble 10'5atishy its.Intangible FILE-NOW!L.EEE IS.$150.00__ _ <10, Elaction Campaign Financing ___ $5.00 May 8o _

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Addad to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P OJ Delete TITLE [ changs [ Addition
NAME LOOS, JOHNT NAME

stReeT aooress | 900 SE 3RD AVE #200 STREET ADDRESS

ary-stize x| FORT- LAUDERDALE FL 33316 CITY-ST-2PP

TE ~, VT O Delete TITE [Jchange [ Addition
NAME-5i e | NAME

STREET ADDRESS | STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE O peters TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-31-21P

TITLE [ Delste TITLE [ Change (] Addition
_NAME i NAME

STREET ADDRESS | === === e e e e M STREETADDRESS |

OITY-ST-20P B i et S S
TITLE [ pelete TITLE [ Change 7 Addition

.| namE NAME . .
.| sTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ,--’

TITLE 3 Delete TITLE Jchangs {7 Acdition
NAME NAME

_STReET ADDRESS STREET ADDRESS

Jom-gridie 5o ERREET o el P CITY-ST-ZIP

13. | hereby certlfy thal the mformall 1

of the corporation or the recd
changed, or on an attach

SIGNATURE:

PP
indicated on this report or suppfermnental reportyj

e ARErdlCLard

& empowered.

O B

ing does_nat qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£

‘7///( / 2

: 4/
fiemTunWPED or prififed WaME OF HGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

rizernen IR

AY

CR2E034 (9/01)



