FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # NOQO00001328 Secretary of State

1. Entity Name 03-28-2003 90103 032 ****51.25

BUSINESS REFERRAL GROUP, INC.

Principal Place of Business Mailing Address
2101 PONCE DE LEON 2701 PONCE DE LEON
SUITE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0950366 Applied For
Not Applicable

4p Country Zip Country 5. Certificate of Status Desired 0. $8 75 Addltronar
. i |- ) S L i e e gt e S R L e e~ g Requirdd

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAM& JOHN C Street Address (P.O. Box Number is Not Agceptat:e)
2701 PONCE DE LEON
SUITE 302
CORAL GABLES FL 33134 i FL [0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: cbligations of ragisterad agent.

SIGNATURE

Slgnature, typed or printsd name of ragistared agent and title if applicable. (NOTE: Registerad Agent sigrature reguirac when rainstating) DATE
z FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: . Trust Fund Contribution. O Acdedto Fees Florida Department of State

10. l OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D [ Deiete e [Jchange [ Addition
HAME ADAMS, JOHN C NAME
streer apoRess | 2701 PONCE DE LEON, #302 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-$T-2P
e VP O Delete TITLE PRESiBEAT Bthange [T Addion
NAME BUSCAGLIA, THOMAS NAME
street aooress | 255 LAHAMBRA CIRCLE #435 B STREET ADDRESS _ _
on-st2p | CORAL GABLES FL'33134 ™ o L omdie - e e
e TD [ Delete TITLE [JChange [ Adcition
NAME LAMBERT!, DOMINIC NAME
STRECT ADORESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
orv-st-zr | MIAMI FL 33133 CITY-ST-ZIP
TMLE S [ pelete TILE [ change [ Addition
HAME MIDDLESTANDT, ELAINE NAME
sTreeT ApDRESS | 2222 PONCE DE LEON BLVD 4TH FLOOR STREET ADDRESS
omv-s1-7P | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE P 1 pelete TILE p / AsC 70 e = E’th(anue [ aadition
HAME COHEN, DEREK NAME
streer AOCRESS | 701 BRICKELL AVENUE, #1500 STREET ADDRESS
crv-stze | MIAMI FL 33133 CITY-ST-7IP
TRLE D [ Delete TILE [Jchange  [J Addtion
NAME RISTINE, ELIZABETH NAME
STREET ADDRESS | 9731 SW 20TH STREET STREET ADDRESS
ore-st-20 | MIAME FL 33165 CITY-$T-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report &8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered. 74 ESvAa Fa_
SIGNATURE: /N"' QM@U‘OW' E3C Lo L8]/ - 3/’4%93’ 3or-7F0_720p

........ Philn _ g — —

CR2E037 (10/02)



