€ .

2000 UNIFORM BUSINESS REPORT (UBR) - FILED

BROWN BROTHERS USA INC,

DOCUMENT # P39563 Mar 25, 2000 8:00 am
Eane | Secretary of State

03-25-2000 90008 031 ***150.00

Principal Place of Business Mailing Address
3801 SW 47TH AVENUE 3801 SW 47TH AVENUE
SUITE 505 SUITE 505
FORT LAUDERDALE, FL FORT LAUDERDALE, FL
33314 33314 o
2. Principal Place of Business 3. Mailing Address B 08 4 @fi 7[3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 22-3092939 Not Applicable
zp County Zp Country 5. Certificate of Status Desired | | gi'gfqm‘:ggio”m
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
oT CORPORAT‘I ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 iy FL { 7 Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible | *% T © FILE NOWI!! FEE IS $150.00°. .~ o o
Tax ﬁlingprequirementgand elects to%o 0. o). b Af_té?‘ﬁ;gvﬂ;-:zo'po Fee will be $550.00 & 10. E_ig:’?;l‘] r%ag‘gzgguzg‘:nc‘"g fd%?jo hgay Be
(See criteria on back) “Make Chieck Payable to Department of Staté ; ' edto Fees

. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD [X] Deete TME PRES, TREAS, DIRECTOCR [X] crange D Addition | &
NAME DEANGELIS, DENNIS J. NAME GERALD BURTON <
sreETaorEss 1140 E. RIDGEWOOD AVE. smeeTApoRess | BROUGHTON ROAD §
orv-5T-2¢ I PARAMUS NJ 07652 oY ST 2P EDINBURGH EH7 4LF, SCOTLAND Ly
THE S [X] Dekets e SEC, DIRECTOR Crange || Addiion | {5
NAME ASCHER, DAVID M. | rene WILLIAM M. POOLE
SREETADORESS 1 1 40 E. RIDGEWOOD AVE. SwEETADORESS | 99 WEST PACES FERRY ROAD, NW
ov-st-2f |PARAMUS NJ 07652 CiTY -ST- 2P ATLANTA, GA 30305-1350
TME |:| Detete TLE D Change D Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
orY .ST. 2P CITY -S7- 2P
TE L__] Delela TILE [] crenge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.sT-2P CITY - ST- ZIP
TME D Delete TIMLE [:[ Cange D Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-ZiP CiTY - 87- 2P
TTLE { ] Deete TMLE [[] Charge [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-2IP CITY - §T- 2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or&an achment with an address, with all other like empowered.

SIGNATURE: __“D Wl boucias WaLker Moo (aswser-2gie

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

STFFL3IZ23B1F A



