FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000070604 ecretary of State

1. Entity Name 04-24-2003 90186 020 ***150.00
L. BROWN ENTERPRISES, INC.

Principal Place of Business Mailing Address
10102 SW 60 AVE PO BOX 565606
MIAMI FL 33156 MIAMI FL 33256
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staig City & State 4. FEI Number Applied For
6W3973 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg;;gq uAi:i:ci’tional
6. Name and Address ot Current Registered Agent i s 7."Name and Address of New Registered Agent -7
Name
BROWN‘ WILLIAM T i Street Address (P.O. Box Number is Nat Acceptable)
10102 SW 60 AVE
MIAMI FL 33156
City FL Zip Code

8. The above named entity subrmits 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, typed or printed nams of fegistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Finangin
A_“er May 1,2003 Fe? will be $550.00 Trust Fund C:;tr?bulion ’ O fdsd.e%(?ohl’l?éss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ' O pelete TITLE [IChange  [] Addition
NAME OWN, LAURA A NAME
sTreer ADDRESS (10102 SW 60 AVE STREET ADDRESS
orv-st-zp llAMI FL CITY-ST-7IF
TITLE [ Delete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE T o = Doeete  Fme o T T Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [J Addition
HAME . — NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-7IP o CITY-$T-7P ) o
TILE T : ' ' O Dslete TITLE b . [DChange [ Addttion
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

119.07(3)i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled |n
ect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to
changed, of on an attachrment with an address,

SIGNATURE: ___ S 722:00 3055957077

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV TN T V]

nv

CR2E034 (10/02)



