FILE NOW: FILING FEE 1S $01.20 -

NONPROFLX: “3g }?AR
CORPORATION 6 i‘ﬁ

el
%.u!?"‘/

ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

- M)

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

JOCUMENT £ NAB00 00%@’7&1

Corporation Name

BRO""F\Q_AS e~ The. SAm e MJ‘NJ‘-Z.MC‘.

SCRITARY OF STATE
SHHASSHE, FLORIDA

- -i-=! Mage of Business
‘255 nad, 1 7B Avaniug
“Miame, FL 33042

Mailing Address

IBO M. W G street
Miam< Fl 33i50

Principal Place of Business

2a. Mailing Address
26

3. Datle Incorporated or Qualifed

08/27//1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
! 27} $5-68703%6 Not Applicable

City & State City & State ] iti
| 5. Cerlifcate of Status Desired E( $8.75 Add.mo"a]
. _2;] _ - . p Fee Required

Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 May Be
: 7 . IE‘ ;;l 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

J'o/\tesl /\,eeocj
IR0 N.w. (2nd- Steeet
M ami, FL 33150

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s T

Slignature, typed or printed name of registered agent and tte if applicable. - (NOTE: Reg Agent sig ired when reinstating) DATE -
- i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ D [ DELETE 11 TME [JChange [ Addition
- wilcher, Dem/ ko 12NAME
) Gr00 M- w. Pist Street 13 STREET ADDRESS
gT 2P PACAM t'; Fh I3/9L 14 CITY-ST-2P
- woe"d - 1 DELETE 21 TIMLE . ?-DDDD BF_EB ] w_:_ﬂﬂbun
1 TavAe e 22 ~06/15/00--01052--024
wwess] §20 Ny, 478 g tecel 2.3 STREET ADDRESS ki 70, 00 sk, 00
&T 2D Mism:  EL 33192 2,4 CITY-ST-ZIP
D ! ] ] DELETE 31 TILE [OJChange [ Additian
Thuemond , Calvinr - - . _ i 32 NAME . - .
sl | 837 afuS, Y3ed Shee C‘f 3.3 STREET ADDRESS -
stz MrAmL F¢ 33+¥2 34.CY-5T-2PP
- D 7 0 CELETE 44TILE [JChange  {]Addtion
JUNC§‘ Létzaq 4.2 NAME
il 199 AL wd, §3ed. tert ace 4.3 STREET ADURESS
s | Al FL I3iv7 LLCTY-5T-29
- ! 0J DELETE 51TME [JChange [ Addition
52 NAME
. 53 STREET ADDRES$
54 CITY-ST-2PP
- (] DELETE 8.1 THLE [iChange [ Addition
6.2 NAME ,
mEEES 6.3 STREET ADDRESS !. SP
- §T-ZIP 64 CITY-ST-ZIP .

.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha 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 12 or Block 13 if changed, or on an attachment with an address, with all othmlﬁ.@mDDwered.

Go%) 756~ 0605

Date Daytime Phone #

l{/;zg// 200()




