FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000054680 ecretary of State

1. Entity Name 04-28-2003 90127 035 ***150.00

BRAWN ENTERTAINMENT INC.

Principal Place of Business Mailing Address

486 NE 210 CIR TERR #102 486 NE 210 CIR TERR #102

NORTH MIAM! FL 33179 NORTH MIAMI FL 33179 )

2. Principal Place of Business 3. Magiling Address “"”"’ m ""I “I“ "m m” "“lll‘l”“”lml ml‘ ‘lm "” Im
Suite, Apt. #, etc. Suite, Apt. #, etc.” o o 0O CHECK—l:i-EF{E F MAklNG C;AT\J.GES N
City & State City & State 4. FEI Number Applied For

S 4~ 6a &N Not Applicable
ap Country Zi Country 5. Certificate of Stalus Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCUS’ scotT Street Address (P.O. Box Number is Not Accepltable)
300 BISCAYNE BLVD -
MIAMI FL 33131

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE i$ $150.00 . e
X 9. Election C Fi
At My 1,200 P wil b S55000 | Gecin Camoskp arcs - $5.00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Detete THILE P [change [ Addttion
NAME KERLEW, AMAR NAME KERLE W, Anaas
steet ooaess | 486 NE 210 CIR TERR #102 STREETADDRESS [4@6 my@ 210 ‘Cie Tikep 4 (o2
emv-st-z¢ | NORTH MIAMI FL 33179 TiTY-$T-2P alor b Miam! €L 323779
TNLE J Delete TLE v [itChange  [] Addition
NAME S T T T e e T R oiame THa@vEYTCeLiLE T T T o T
STREET ADORESS ) STREETADCRESS | M A3 2ie cre TR Er o lo2
CITY-S7-2IP CITY-S1-2 NoeTh | Moz, EL 33139
TILE O pelete TITLE M [JcChange  [J-4ddition
NAME NAME = -_-_p,allnde,_w) J ol Al ?
STREET ACDRESS STREETADORESS | 1216 ad Llinibaogh AVL # 309
CITY-ST-2P CITY-ST-21P TamPa , Sl 33626
TITLE [ Defete TITLE T ‘ [ Change  Lx#ddition
NAME NAME Haadiy , markaps
STREET ADDRESS STREET ADDRESS |4 out, pdo2 LioHe ciThae ¥ joz
oIy-51-2P CIY-§7-21P NorTh Miam, EL 33079
TITLE 1 Delete TILE S [ Change  [edAddition
NAME NAME Blar Liste
STREET ADDRESS STREETADDRESS | @2 ey L Afar (v bivd # 2e09
CITY-$T-2P CITY-ST-2P Plantas tion , €L 35332
TITLE [ pelete TITLE D [JcChange  [2l-addition
NAME NAME coedman [, Dian
STREET ADDRESS STREETADDRESS | &fB6 MHA 210% i, Tary f 102
CITY-ST-2IP CITY-8T-2iP g\lo Q‘[‘l—-‘ Mi;m; eL ok Y7

12. | hereby certify thal the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

255, with all other lixg empowered.
SIGNATURE: ___ S% /%; @ IRED OP/M /03 (305) 652-363%

SIGNATURE AND 'I’\"PED)ﬁ pmmsvﬁms o) NING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



