2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Secretary of State

DOCUMENT # P93000027367

1. Enlity Name
LINDOR BRUTUS, P.A.

&U
@@\\%@v |

05-02-2003 90742 027 ***150.00

Mailing Address
1851 NW 125 AVENUE
SUITE 435

Principal Place of Business
185% NW 125 AVENUE
SUITE 435

- o wr um e WS
.

PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
F SR AUHUESHCRARTAR AR MC TR
Suile, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Staie 4. FE) Number Applied For
635-0404096 Not Applicable
2ip Counlry Zip Country " $8.75 Additional
5. Cenrtificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDOR, GERALD J.M.
1851 NW 126 AVENUE, SUITE 435 . Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

the obligations of regisiered agent,

SIGNATURE

Signaiws, rypad ot primad nmar. rogis vk aganL and e § 2 phGEL. {NOTE: Aeysarad Ayan Signalund Byuray whan e nsuaLng OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

, [T oelete e O ctenge O Addizon | &
NAME ° LINDQOR, GERALD J.M. NEME 2
SIAEET AbDAESS [ 6511 NW 88 DRIVE STREET ADDRESS 3
env-g1-2p {PARKLAND, FL 33076 cnv-st-21p &
e - D O Delete RT3 [0 Clange * (J Addition g
NAME BRUTUS, PHILIP J NAME
SIREETADDRESS {1851 NW 1258 AVENUE, SUITE 435 STAEET ADDRESS
CITY-51-29 PEMBROKE PINES, FL 33028 £ny-s1-21P
e [ Delete e (JCharge [ Addition

. NAME —_—— - B e - -

STREET ADDRESS STREED ADDRESS
CITV-51-2P C-s1-2p
NRE [ Delete LE [ cChange [ Addition
NAME HANE
STRERT ADDAESS STREET ADDRESS
ciry-51-2p cmy-st-2ip
T [ Delete me O crange [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
ory-S1-28 cv-g1-p
TLE [ Delee ME O Cherge [ Addition
NAME NAWE
STREET ADDHESS STREET ADDRESS
CITy-51-2P Cv-sT-21p

12. hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an offiger or diractor
1o execute this report as required by Chapter B07, Floida Statutes; and that my name appears in Block 10 or Block 1111

of the corporation or the receiver or frustée empower

changed, or on an attachment with an addréss, with All other |lke emnpowered.

Y -2y

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Y- ”rf;_" o3 (’m//

Dayima Fhane

, May 02, 2003 8:00 am



