FILED

3 |
2003 FOR PROFIT CORPORATION g i
UNIFORM BUSINESS REPORT (UBR) Apr 30{ ZOOSfSS:?Ot am §
DOCUMENT #  P93000079037 corelary o >ale
1. Entity Name 04-30-2003 90317 045 150.00 :
BROWN CITRUS, INC.
Principal Place of Business Mafling Address
5901 SW 74ST. 5901 SW 748T.
205 205
§ MIAMI FL 33143 S MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 | Applied For
6 53449 Not Applicable
Zi i i
P Country p Country 5. Certificate of S$tatus Desired O $8'75 Addutlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
TEV R
STEVEN BROWN Street Address (P.O. Box Number is Not Acceptable)
5301 SW 74ST.
STE 205 .
S MIAMI FL33143 o City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the om:gatlons of registered. agent v
SIGNATURE L
«:\ :_l S\gnamre typacs ot printed narme of reg\stered agent and title if applicatle. (NOTE: Ragisterad Agent sighature required when rainstating) DATE
F"'E NOWH! FEE IS $159 0o 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will b&ﬁSﬂ 00 Trust Fund Contribution. ] Added to Fees
Make Chegk Payable to Florida Depan‘ment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O Delete TLE [dchange [ Addition ‘;Q‘:
NAME BROWN, STEVEN NAME 8
sTReeT apDRzss | 5001 SW 74ST. STE 205 STREET ADDRESS 3
cv-st-ze (S MIAMI FL CITY-ST- 2P 2
N
TITLE : O Delete TILE [J Change [ Addition ECJ
NAME NAME
STREET ADDRESS - l STREET ADORESS
CITY-S1-2IF CITY-ST-ZiP
TILE [J Detete S TME [(Jchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-2PP ’ .
TITLE O belete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE : 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepdll 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wj other iike el

SGNATURE:  SIGNZ/REFAEQUIRED ffosTos (sogkbs £555T

o=

SIGNATURE ANDWPW\S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ytima Phona #




