2001 UNIFORM BUSINESS REPO‘RT (UBR) FILED

DOCUMENT # POO000058060 ' Feb 20, 2001 8:00 am
o Secretary of State

BRENWA ENTERPRISES, INC.
‘ 02-20-2001 90048 032 ***150.00
Principal Place of Business Mailing Address
301 SEABREEZE BLYD 31 SEABREEZE BLVD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

(95 ~]0l Lt /9 Not Applicable

4 Couniry ap Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gll)-":“ ‘gé:;ﬁ‘EENEDZ‘E BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits 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 name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
O oot ™™ | narMar 12001 Feowilbesssogp | 1% ecionConmanFrancing 85,00 way e
(See criteria on back) E/ Make Check Pa, ble to Depart | i.St t Trust Fund Contribution. | Added to Fees
yable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE DPTS O pelete me [Qchange [ Addition
" NAME SHAW, BRENDA NAME

sTREET ADDRESS | 301 SEABREEZE BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP

TRLE O oelete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-7IF CITY -ST-2IP

TMLE O pelete TITLE [ Cchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TILE [ changs [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 corparation or ihe receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an atia ent with an address, with all cther like empowered. BQEUDA SHR

SIGNATURE: —M ' /2 [0 a5 -S3-7-3MD0
SIGNATURE AND TYPED OR PRINTED [T} F SIGNING OFFICER O ECTOR Date Daytime Phone #

CR2E034 (10/00)



