FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000065842 05-03-2004 90406 022 ***150.00
1. Entity Name
ARTHUR |. BROWN, P.A.
Principal Place of Business Mailing Address
14707 SOUTH DIXIE HWY. 14707 SOUTH DIXIE HWY, 9 4 079550
SUITE 200 SUITE 200
MIAMI, FL 33176 MIAMI, FL 33176
s v AP TR
Suite, ARt # gtc. Sulte, Apt. #. ete. 04282004  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
32-0019022 Not Applicatsle
ap Couniry o <l Gountry 5. Centificate of Status Desired | ?g.ggﬁ?:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GREEN, JERRY
9200 S DADELAND BLVD STE 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Flarida. | am familiar with, end accept
the obligations of registered agent. ’
. Y

SIGNATURE
Signatre, Iyped o prinfed name cf registerad agent and (hle if applicable {NOTE: Registered Agént signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaw’gn Elnancing ]:] $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TmLE [ Change [ Addition
NAME BROWN, ARTHUR ! NAME
STREET ADDRESS | 6090 S.W, 145 STREET STREET ADDRESS
GHTY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE [T pelete TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P BITY-8T-7IP
THLE ’ T O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z1P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
WILE - [ Delere TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 3 Delate TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/ La;/ 0Y (ousR373212

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | heraby certify that the information suppiie
indicated on this report or suppiement
of the corpoeraticn or the receiver of,
changed, or on an attachment v

SIGNATURE:

[

SIGRATURE AND TYPED OR PR

ARTNME_ I BRewr>




