EE——,——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO1000050062 Secretary of State

1. Entity Name

BROTHAUS, INC. / 05-14-2002 90283 027 ***150.00
Principal Place of Business Malling Address

150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270

CORAL GABLES FL 33134 CORAL GABLES FL 33134

S T T e T LT

Suite, Apl. #, etc. 23 ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
BNVRvala

City & State City & State 4, FEI Number, = N : Applied For
”Yhm \ 63{‘ 6L1 L{ @ Not Applicable

Zi t Zi { o ) i
P Country . ® 2&}30' Country USI% §. Certificate of Status Desired O ?g'ggq lﬁ?e(ﬁ“onai

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T :
EVANS, LAWRENCE S ESQ - ‘U\P\%D 5

150 A BRA CIRCLE SUITE 1270 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 331 PESENTIY \3, F\VE -
N\ WA “ WVIRIWY FL | 2poeSy) &

8. The above named entity submit§ thig Ytatbment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
4

SIGNATURE
Signature, typed or printdd ndne l!‘:e&ws rad agant and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
-

9. This corparation is eligible toBatisfy its Intangible FILE NOW!!! FEE IS 51‘150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eléets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departrjnent of State '

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

TIMLE D [ Delete e ‘ ; 'RPTOM Mj [J Change [ Addtticn

v CORREA, ANTONINO N GRITARY

streeraoress | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDR:53 Y H U " “ i
orv-si-ze | CORAL GABLES FL 33134 CiTY-5T-2P 2& — WW ] l; p ! l L

TITLE D [ Delete TME O Change [ Addition

N MARCUS, RON N

seeT anvsess | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS

CITy-sT-7IP CORAL GABLES FL 33134 CITY-§T-2IF -

TITLE O] Detete me O Change [ Addition
NAME NAME
, STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T- 2P

TITLE O oelete meE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TWTLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP A{ ol CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signalure shell bave the same legal effect as if made under oath: that | am an officer or diractor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her ike empowered.

13. | hereby certify that the information supplied wil
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE: SIGNAT/

SIGNATURE AND TYPET:R PRINTEDIJAME OF SIGNING OFFICER OR DIRECTOR

It REQUIRED V=LY -2 0K }’75@5%95

Daytime Phone #

F 3

CR2E034 (9/01)




