2@01] UNIFORRM [BUSHNIESS REPQORT (UBRB

DOCUMENT #

. Entity Nam:¢

BRIAN NEIMAN,

L13264

INC,

Principal Place of Business

Mailing Address

2. Principal Pl.«ce of Business

2100 N,

Mailing Address
Ocean Blvd.

2100 N. Ocean Blvd.

Sulite, Apt. +, etc.
Suite PH-2701

Suite, Apt. #, etc.
Suite PH-2701

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91187 021 ***150.00

0070180

DO NOT WRITE IN THIS SPACE

Ciiy & State City & Stale 4. FEI Number Applied For
| Fort Lauderdale, FL Fort Lauderdale, FL 65-0144574 Not Apphicable
Zip Country Zip Country . . $8.75 Additiona.
3 1305 USA 33305 USA 5. Cerlificate of Status Desired [} Fee Roquired
"~ 67 Name and Address of Current Ragistered Agent - i - 77 Name arid Address of New Registered Agent™ ~
Narmus ’
Brian Neiman
Street Address (P.0. Box Number is Not Acceptable)
2100 N. Ocean Blvd.
Suite PH-2701

City

Fort Laudefdale

FL

3. The above

named entity submits this stagement for the pugpose of changl

its ayistered office or reg\stered agent, or both, in the State of Florida.

SIGNATURE
¢ pnature. tyoed Or onnted name of regisisied agent and fitle il applicabla. , (NOTi q 8! ered Agent si:nature required when reinstaling) DATE
P
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI .FEE 1 50.00 . o
Tax g ecrement ang secis 10 40 50, After MAY 1, 20 S1 Fee f:nsm '$550.00 10. Eieotion Campzion Financing $5.00 may Bo
dTe ' s h Trust Fund Contribution. Added to Fees
{Sae criteri:: on back) | Make Check Payab ¢ to Department of State

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TITLE [J Change [ Addition
“IAME Neiman, Brian HAME

JTREE| ADDRESS STREETADDRESS | 2100 N. Ocean Blvd., Ste. PH-2701

oTy-sT-2p Liry-sr-2p Fort Lauderdale, FI 33305 .
TLE [ oelete TITLE [ change [ Addition
HARIE NAME

STREET ADDRESS STREET ADDRESS

LITY - ST-2IP CITY-S§7-2F

M O Dpelete HILE [ Change ] sdanion
I NAME

TREST ADDRESS STREET ADDRE: §

e srae EiTy-§T- 7P

1MLE O Delete TITLE ] Change [} addifion
I NAME

STREET ADDRESS STREET ADDRE: S

ATy SI-2P CTY-ST-ZiP

ILE [ Delete TITLE (] Change [ ~ddition
*lAMF NAME

STREET ADDRESS STREET ADDRE: S

ATY-5T-2IF CITY-§T-21P

TTTLE [ Delete TIILE "] Change [ Addifion
AME HAME

STREE) ADDRESS STREFT ADDIRESS

ATY SI-2P CITY-ST-21P

13. | hereby certify 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 cn this report or supplemental report is frue and accurate and that r  signature shell have the same legal eﬂecl as if made under oath; that ! am an officer or director

of the corporation or the recoiver or trustee empowere
changed, cr on an attachment with an addr, i

SIGNATURE:

ther like empowered

o execute this report £ required by Chapter 807, Florida Statutes; and that my name appears in Block 1

2+,

1 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 1

DIRECTOR

Date Daytrma Phone

CRZE034 (11/00)



