o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 27540 Secretary of State
1. Entity Name koK
BRENNAN HOLDINGS, INC. 02-18-2002 90165 012 150.00
Principal Place of Business ' o Mailing Address - -
225 ARAGON AVE. 225 ARAGON AVE. .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 s
S— — T T
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 650199527 Applied For
. Noi Applicable
Zirf .9 ountry ) 4 'Ooumry —{ & Cernificate of Slatus Desired O g:;';fqaf:;“mm -
_6. Name and Address of Current Reglatered Agant T - 7. Name and Address o New Registered Agent s
" ARROVO. ENRIGUE ~~ : ' - Wlﬂa,r 7 a8 kﬁﬁ_eﬂﬁﬁw,ﬂ/ . o
! Street Address {(P.Q. Box Number is Not Acceptable)
ARROYQ & ARROYO, PA
éSOSOHALMADRUGgAVE.,SlﬂTEm 225 prate’ Ay
s Y cy20l 408,03 FL | 3%%y

8. The above namad%t/i/s mits th%enl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
sonauRe [/ ﬁ — _ [ut '/5L(~M/A o Aelpyuidi ;/ a4 / £
DATE

smnm{ryp&:um?ldnyanismmmmamnw‘ [NOTE: Fgisterad Agenl BgNaiurs equirsd whaf einslabng)

9. This corporation is eligible lb{alisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May B

Tax filing requiremant and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas

{Se0 criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O Oetete WE Dl Change [ Addition | &
wwe ~ . BRENNAN, THOMAS J. NAME 2
strezt aooness | 225 ARAGON AVE. STREET ADDRESS é
arv-star | CORAL GABLES FL CITY.5T-2P o
e D O Deete e Tl Crame Tl Agdition | 65 .
NAME BRENNAN, JOSEPH P. NAME
seeeT aooress | 225 ARAGON AVE. STREET AGORESS
TYr-ST. 2P CORAL GABLES FL _ CITY-5T-2P )
TITLE - ’ - ~ [Joelete T .= LT  Dchnge  CJaddiion
NAME NAME

~ STREEY ADLRESS | - = — - B STREET ADCRESS -| — e i —

GiTY-8T- 218 GiTy-5T-2P
TITLE : 71 telete me CIchange [ Addition
NAME - = NAME
STREEY ADORESS STREET ADDRESS
or-sze | CITY-51-21p
TME O Deie THLE ' Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST-2IP OITY - §1-ZP
TME O Delete HILE [ Change [ Agailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P hin-smw

13. | hereby certify that tha inlormation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemantal 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 corporation or the receiver or JwSep empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if
changed, or or an attachment w

/,

wi gther like empowared.
SIGNATURE:

Ih e = ouInED U BRIy

ED NAME OF S/GNING OFFICER OR DIRECTOR Cayting PFnang #




