2001 UNIFORM BUSINESS REPQH‘&*‘{UBR)

172

FILED

DOCUMENT # P93000070604 o ng 26,2001 8:00 am
1- Enity Namo g ecretary of State
L. BROWN ENTERPRISES, INC.
01-26-2001 90095 031 ***150.00
Principal Piace of Business Mailing Address
10102 SW 60 AVE PO BOX 565606
MIAMI F1, 33156 MIAMI FL 33256 YYUUUJD Iy
us Us : :
Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Numbaer £5-0443973 Applied For
: Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired 0 Feo Required
~___"T 6. Name and Address of Current Registered Agent 1 - 7. Name and Address of New Regisiered Agent
Narme
?gm‘—wmmwl—— o - T T Sireet Addreas (P.Q. Box Numb.er is Not Acceptable)
MIAME FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printad name of registdred agent and [t ¥ soplicabis, {NOTE: Regt AQent sig/ roqurrod whon nei DATE
9. This corporation is eligible to satisly lis Intangible FILE NOW!I! FEE IS $150.00 . ) .
" Tax filng requirament and glects fo do 0. ... «—-| - - Atter MAY-1, 2001 Fee whi be $550.00 —==| -'% E:%:t":'&r%“goﬂ:;?&fx’lﬁ"ig B} 55-“2:"::!;55’- :
(See criteria on back) O Make Check Payable to Department of State
17", . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 o
e ] O peleta MLE O Change [ Addition | 3
MAME BROWN, LAURA A N g
STREET ADDRESS | 10102 SW 60 AVE STREET ADDRESS §
¢Ivy-S1- 2P MIAMI FL CITY-ST-2P o
ing OJ Deiee e Oomne O aodton | &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
me- ~ e - T - TEpeee™ TILE - T " TOcrange [ Adcion | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) l Gty -S5i-2IP .- B - - .
me O Detete e DO Crame [ Addilion
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P Cy-S1- 2P
mLE O oelete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- 2P
nmE 7 petete T [ Change [ Addition
STREET ADDRESS | -\ 2.[ {3 m STREET ADDRESS
CITY-ST-2P Bl Lo - i ciTY-51-2P )
13. | hereby. thatfhe inform;l%‘r-\’s%ﬁ)iied wilﬁﬁﬁﬂng does not qﬂalify for tha exemption siated in Section 119.071’3)(1‘). Florida Statutes. | further certify that the informalion
indicated on this (gpor or supplementzl report is trus and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatiod or the receiver or lrustee empowered 10 execute thig reper! as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on &n attachment with an add b att . red. '
SIGNATURE: L llls by dAeer ) FOC 328 S E0)T
NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytims Prione #




