.

FILED

2002 UNIFORM BUSINESS REPORT (UBR
OCUMENT £ PO (UBR) _ Apr 02,2002 8:00 am
DOCUM 0000015030 ecretary of State
M&G BROWN IMPORTS, INC. 04-02-2002 90071 014 ***150.00
Principal Place of Business Mailing Address
287 N, OCEAN BLVD.. APT. 502 2871 N. QCEAN BLVD.. APT. 502
BOCA RATON FL 33431 BOCA RATON FL 33431

SR AR AN

2. Pringipal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number m73 Applied For
} Yot Applicable
Zi Countr Zi Count iti
P ouniry P & 5. Certificate of Status Desired O 3375 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SON' DO M Street Address (P.O. Box Number is Not Acceptable)
1515 S. FEDERAL HWY., SUITE 300
BOCA RATON FL 33432
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. Ihisflclgrporatln?n iss B|I?Ib\§ thJ satistfyéts Intangible " FILE N1OVZV!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 may Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribUtion. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Delete mLE [ Change [ Addition
NAWE BROWN, MATTHEW NAME
street acoress (2871 N. OCEAN BLVD., APT. 502 STREET ADDRESS
arr-si-ze |BOCA RATON FL 33431 CITY-ST-2IP -
TITLE D ) {7 Detete TILE ‘ [ Change [ Additicn
NAME BROWN, DONALD NAME
street anoress (2871 N QCEAN BLVD #502 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33431 CITY-ST-21P
TILE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
e [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
13. | hereby certfy that the information sypplied with this filing does not guality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemenptal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director _l
of the corporaticn or the regeiver or tlistee empowered {0 execute this report as requtred by € Chapter 607 Floridg Statutes; and thjmy_uame.appemmwww BHoTK A 21
changed, or on an attachment with arjaddress, with-ati-other like empowered. :
Ty AR Y '._Q -
SIGNATURE: AR I [t PS {he 'Zaoj__ SRS,
BEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV £B8SCLE0

CR2E034 (9/01)



