2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

| DOCUMENT # N01000008995

1. Entity Name

BROWARD STORM, INC.

Secretary of State

02-12-2003 90061 027 ****61.25

Principal Place of Business

16742 NW 12TH STREET
PEMBROKE PINES FL 33026

Mailing Address

16742 NW 12TH STREET
PEMBROKE PINES FL 33028

30023324

2. P

rincipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

SAMUELS, JAY B
16742 NW 12TH STREET
PEMBROKE PINES FL 33028

City & State City & State 4. FEI Number 01'0567543 Applied For
Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L e e . .. Narme
- : g R S s

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

:,‘

SIGNATURE

Al Signature, typed or printed name of registered agent and Iitle if applicable

§. The abave named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

" FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contributian.

Make Check Payabler to
Florida Department of State

$5-00 May Be'

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE bP [ Delete TITLE [ Change [ Addition
NAME SAMUELS, JAY B NAME
STREET ADDRESS | 16742 NW 12TH ST STREET ADDRESS
crv-st-2P - | PEMBROKE PINES FL 33028 GImy-ST-2IP
TMLE DV O pelets TILE [ change ] Addition
NAME BARROCAS, BENJAMIN NAME
STREET ADDRESS | 1487 NW 168TH AVE STREET ADDRESS
on-st-z¢ | PEMBROKE PINES FL 33028 oiv-St-2p
TILE DT [ Delete TNLE [ Change [ Addition
NAME ELLENBOGEN;ROBERT <t e T NAME S [t e g e ST e S S R e T
STREET ADDRESS | 13362 LAKEPOQINTE CIR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
TIMLE D [ peleta TITLE [ Change [ Aadition
HAME SAMUELS, CARYN NAME
STREET ADDRESS | 16742 NW 12TH STREET STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33028 oy-S1-2¢
TITLE D 1 pelete TILE [ Change  [] Addition
NAME ZANORA, JUAN NAME
STREET ADDRESS | 18337 SW 4TH ST STREET ADDRESS
omv-sTzP | PEMBROKE PINES FL 33029 ciry-s-2p
THLE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated con 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 corparation of the receiver or trustee empowered to execuie this report as required by Chapter §17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= A o - ~
SIGNATURE: mm@%yﬁﬁ é‘MMéaéﬁj 9//0/2} orJy-Jeey

CR2E037 (10/02)




