2002 UNIFORM BUSINESS REPORT (W1

3R)

DOCUMENT # NOOOOO001328

1. Entity Name

BUSINESS REFERRAL GROUP, INC.

Principal Place of Business

2701 PONCE OE LEON
SUITE 302
CORAL GABLES FL 33134

Mailing Address

2701 PONCE DE LEON
SUITE 302
CORAL GABLES FL 33134

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 90205 009 ****5] .25

T

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Applied For
’ 65"0950866 . 1= INot Applicable
Zig - Sl Country - dp =mom Country §. 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
ADAMS, JOHNC Street Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON
SUITE 302 : .
CORAL GABLES FL 33134 iy FL | ZPCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, Yyped or printed name of registered agent and title [f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D [ Daleta f[ e [ change (7] Aduition
NAME ADAMS, JOHN C NAME
sTreeT apoReEss | 2701 PONCE DE LEON, #302 STREET ADDRESS
env-51-27 | CORAL GABLES FL 33134 | cmv-sr-ze -
TE VP Eebelete TITLE 'I‘Hm YT O AVCEAE LI [JChange  TRAddition
NAME WOLFE, CHRISTOPHER NAE
|- STREET-ADDRESS+| 2585 LAHAMBRA: CIRCLE #435 - CEE T - ~ H SIREETADDRESS }:- + =—=—.- - = e e e e e e -
ov-5-2F | CORAL GABLES FL 33134 GITY-ST- 2P
TITLE 1D O Delete TILE O change [ Additien
KAME LAMBERT!, DOMINIC NAME
STREET ADDRESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
omv-sT-2P | MIAMI FL 33133 CIY-§T-2IP
me S B Delete TIILE O ceange  Ggfadiion
NAME MARTBLY, TONY | nane LA~y MIBOLILS Fors0 7
STREET ADDRESS | 2222 PONCE DE LEON BLVD 4TH FLOCR STREETADDRESS | ", .« ‘
crv-51-2F | CORAL GABLES FL 33134 | crrv-sr-zp e
TITLE P O Delete | me [ Change [T Addition
NAME COHEN, DEREK |
sTREET ADDRESS | 704 BRICKELL AVENUE, #1500 | STREET ADDRESS
omv-sT-zP [ AAMI FL 33123 CITY-ST-2IP
TILE D ' O celete ~ TImLE O Change [ Addition
NAME RISTINE, ELIZABETH NAME
STREET ADDRESS 19731 SW 20TH STREET STREET ADDRESS
omv-sT-2 | MIAME FL 33165 CITY-ST-ZP

12. | 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 and accurate and Ihat 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a3 :

SIGNATURE:

ddress, with all other Jike empgwered.
A e

1
-
-

—

P e A D 8

CR2E037 (9/01)



