FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P0O1000061676 Secretary of §
1. Entity Name 02-17-2003 90245 024 ***158.75
BRENROM CORPORATION
Principal Place of Business Mailing Address
1124 3 POWERLINE ROAD 1124 § POWERLINE ROAD : '
DEERFIELD BEAGH FL 33442 . DEERFIELD BEACH FL 33442 i
N — O
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
651 121485 Vs Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired E( ?eae.;?q ‘ﬁldci!m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROMEO, ETTORE F
1124 $ POWERLINE ROAD

Strest Address (P.0O. Box Number is Not Acceptable)

DEE'{IELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 ’ H TrustIFund Copmr;%uﬁon. ¢ (] ?dsd-e?jct'ohgzisa ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE (] Change [ Addition
NAME ROMEO, ETTORE F NAME
STReET a00RESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
TITLE VPS _ 7 Datete TnE [J Change [ Addition
HAVE ROMEOQ, BRENDA L NaME
STREET ADCRESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS
CITY-81-21P BOCA RATON FL 33428 CITY-57-7IP
TITLE [ peleta TME 7 [ Changz [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
e Ll oelete ———f me =~ | -—— = - T T “Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information pplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplep@gtal 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 corporation or the receive rustee empowered to execute this rapett 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmenyAauith an address, with all other like empowt

SIGNATURE: 2y AT SRR G R5) 2-/2-03 Qs i 18. § 52,0

4 d
SIGNATURE AND TYPED OR FR!NyD NAME OF SIG ﬁG OFFICER OR DIRECTOR Cate Daytime Phone #

Y. Y T TN

CR2E034 (10/02)




