FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000089016 - Secretary of State
1. Entity Name 05-12-2003 90202 027 ***150.00
BROWNES & COMPANY APOTHECARY, INC.
Principal Place of Business Mailing Address
841 LINCOL RD. 3415 PRAIRIE AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, &lc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0554499 Not Applicable
adp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o T Name ' T
Hossz FiU COHPORAHON Street Address (P.O. Box Number is Not Acceptable)
201. 8 BISCAYNE BLVD
850
MIAMI FL 33131 - ‘
j City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\' the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 i N )
9, Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFl)'ﬂr?bu!ion. ° | ?dsd-tgi(?oh;iig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPP O Delete MLE [Jchange [ Addition
NAME MALLON, MARGUERITE N NAME
streeT aooress | 841 LINCOLN ROAD STREET ADDRESS
orv-sr-z¢ | MIAMI BEACH FL 33139 CITY-§7- 2P
TILE 1998 O Delete TTLE Ochange [ Addition
NAME FEINBERG, GARY M NAME
sTreeT ADDRESS | 841 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE ~|AS i 7 O Celete TITLE [J Change ] Addition
NAME | CHEEZEM, JAN C NAME
street aDDRESS | 201 S BISCAYNE BLVD, #850 STREET ALDRESS
CITY-ST-71P MIAMI FL 33131 CITY-§T-ZIP
TITLE [ Delete TILE change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TILE O Delete TITLE ‘ TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addilien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hersby certnl‘g thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and a te 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 receivel or trustee empowered Je-txacte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifli i [ powered.

SIGNATURE: __/~NJGAT WAy Fanele, ’i/}ff/o Fof-SBL-Y70 3

F SIGNING OFFICER OR DIRECTOR 4 Datl Daytime Phone #

AY  Biprl¥e0

CR2E034 (10/02)



