0

<2003 FOR PROFIT CORPORATION 07-07-2003'S0T31 518 150,00
UNIFORM BUSINESS REPORT (UBR) EILED  Foooooossos

N

Ay £1891200

DOCUMENT #  PO0Q000039209 -
1. Entity Namg
ALL BROWARD REALTY & INVESTMENT, INC, /
Principal Place of Business Mailing Agdress
£289 . SUNRISE BLVD. 6289 W, SUNRISE BLVD.
SURE 268 SUITE 268
-]~ SUNRISE FL 33313 . SUNRISE FL 33313 S ‘
s e e S ICIE PR VI S T L W By ot .- N
2. Principal Place of Business 3. Malllng Address e o
Suile, Apt. #, elc. Sulte, Apt. #, eto. . L] CHECK HERE IF MAKING CHANGES Q
Clty & State City & Siate 4. FEl Numbar Applied For
65.1&4790 Nol Applicable
Zip Country 2ip Country . . $8.75 acditiona!
. §. Certificate of Status Desired O Fes Required ona
6, Name and Address of Current Reglstered Agent 7. Nama end Address of. New Reglstered Agent
— N Nama /y /. -
RODRIQUEZ, CLIFTON H P B O T AR
Street Address { % Box N 28 is Not Acceptabl
IMENWESST | "0 0,00 A STk Do d SR
FT LAUDERDALE FL 33309 .
£ City : Zip Code
) Conel  She,ncrs FL | 587/
8. The apove namad entity subeis this statemant for the purpese of changing its registered office or registered agefit, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of ragi .
SIGNATURE fa] /4“ 7/4 / 03
Signalureped or DAined name of reGisiersd agent and tite il Bpoicable. (NOTE: Rag Agent signeturs required when ) VA
“FILE NOWNT=FEE 5500 T T e 5. Eioction Campargn Fnancig: $5.00 o
- Atter September 10, 2003 Fee will be $750.00 : ey P e LU May Bo
Make Check Payable to Florlda Department of State ' Trust Fund Contributon. L] Added to Fegs
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e CEO O Detete buit3 [ change [ Addition
NAME WHITAKER, PHILLIP NAME
sTReeT Aponess | 3420 NW 33RD COURT STREET ADDRESS
ov-sT-2¢ | LAUDERDALE LAKES FL 33309 ChrY-ST-2F
TILE S1C ] Deiete LLT [ crange [ Adcition
NAME WHITAKER, PHILLIP : NAME ' ,
sTREET ABRESS | 3420 NW 33RD COURT ' STREEF ADDRESS
orv-st-ze | LAUDERDALE LAKES FL 33309 cnv-ST-ap .
TLE O delete " Tme ClChange [ Addilon
NAME KAME .
STREEY ADDHESS STREEY ADDRESS )
CIvY- SE-7p GiTy-S1-21P
+ TTLE O delew e O Change [ Addition
NAME NAME
. [TREET ADCRESS ’ - STREET ADDRESS
Mg 51T / Cry-ST-2P .
e o Ooewe, Qe o ) ___ _Docmnge O ddiion
—"—Nﬁﬂfgﬂ"——“m‘—'—"w"“"; . ._,.r B N e = ‘-W—"; ——— ~ -~ - -
STREET ADDRESS : ) STAEET ADDRESS
CITY-§T- 2P : C4TY-ST- 2P ,
e ) ' £ Dels e Clchenge [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP J CrTY-SI-zp .

12. } heraby certify that the information supplied with this ﬁIing_does not Gualify for the exemption stated In Section 1 19.0?513)(0. Florida Statutes. | furthar conify Ihat the information
indicated on this report of suppiementa) report Is true and acgyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation qr the receiver of trustae empawered 1o executa this raport as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 If

BIGNATURE AND TYPED Ofl PRINTED KAME OF GIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2ED34 (4/03)

changed. or on an attachment with-al ddress, with all cther ke empowered.
SIGNATURE: %)’?E REQUIRED _ Ffafos (Zs ‘/Jfﬂ‘-"/’gﬁ’;’jJ
77 R = =5
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