2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0001 12213 Wecretary of State

BROWARD REAL ESTATE CENTER, INC. 04-28-2001 90020 034 ***150.00
Principal Place of Business Mailing Address
7071 TAFT STREET 707 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 7 5 1 3 0 3

N

[

2. Principal Place of Busingss 3. Mailing Address H""") ‘”II”
120 B, DAIAND PARX gryy SRS

ﬂ- Suite,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10>
ity & Stats City & State 4. FELNumber Appiied For
F%f LAYD. LEL 23asycopts 6510708y Not Aoplicale
Al BT “-7—1—{‘ . Country_ .. o —'g_lp_-_—:'-_-;_—:.—,~:=.—.._,_ Country - R " . f = 8.75 Additional.. .
; i‘; qé‘//p& M;ﬂ e — T e | - 5 Cer lifieate 01 Status:Resired- — [ ‘gﬁé’ﬁem—_ﬁédﬁm‘"“ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKv ANGELA M Street Address (P.0O. Box Number is Not Acceptable)
7071 TAFT STREET
HOLLYWOQOD FL 33024
City FL Zip Code

8. The above namedgntity submits this statement for the purpose of changing ills/r;gi terpd %Er&g&eﬁwg ﬂﬁc}bﬂn the State of Florida.
cownme XLV LRYLLL 4 #rBELr . dinrrx.  9)9/0)

sig‘?luvlyp‘éﬁ or printed @ of ngistaren'agzm and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) 7 pate 7
9. This corperation is eligible 10 satisfy its Intangible FILE NOW1!Y! FEE 1S $150.00 ! - »
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. ﬁig;lgzr%agg;:?‘:;gi neing O fg;od?nhg?;f e
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORG F2. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T CE-. PRES)I DB vP] LPIRECTOX O Change ) Additon
NAME 99 »77 NAME NGB »77 - eL AN
STREET ADDRESS STREETADDRESS | /D &7 &0 & Yo oy
CITY-57-2P GITY-ST-71p PRIE , RL B332K
mE TLE FREL)DEp 7/ 2/ L CTOX [t ﬂ Addition
NAME NAME HOSE pp7 772/ ﬁﬁﬁﬁl"?{—ca
STREET ADDRESS STREET ADDRESS ws &9 cr
< CITY-§T- 2P - CTY-5T-ZP . - _.fé?oo,‘?s/s( (D= UL 32332 -
TITE [ celets TME PIR & rOrK 4 O Change A Additon
KAME Y NAME OCRSFPRI. BrRoOXS '
STREET ADDRESS 44 =2 - SINE TREGFRDORESS / PO &l S D) s7 <7 RELT
LITY-ST-2P 2777 g 13 CITY-ST-2IP Pyl Frvy} ‘,_ﬁ L. 323) ?0
TILE =77 t]ﬁete TALE ’ {O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-5T-2IP
ThLE : , [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-71P CITY-ST-2IP
TME UJ Dslete TiLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Jimusr‘zlp

13. | hereby certify that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the recepsr or trustee empowered to execule this report as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmefyWith an address, with all other ke empowered.
SIGNATURE: % NG ELY P az,ﬁifcs%z/a/ @5#)?&7-(:757

Ed \lt?aﬁuns ANR_JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

0002312

CR2E(34 (10/00)

1



