2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AGENCY BROKERAGE CORPORATION Secretary of State

05-10-2001 90146 009 ***150.00

Principal Place of Business Maifing Address
4801 SOUTH UNIVERSITY DR. 4801 SOUTH UNIVERSITY DR.
SUITE 2500 SUITE 2500 [PRTRTR RV IRV
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328
us us
SO W o | POR ENyo |
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State

0273573

DOCUMENT # P95000013906 May 10, 2001 8:00 am

Cit Stat 4. FEl Number Applied For
MUAM] FL TMIAML FL o E50681046
,?l)p}’ qu« Country Z%%%O : ﬁ?m mbg 5. Certificate of Stalus Desired 1 ?g'giu’;?:é“o”a‘
T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
EggE% ?:f‘FEgI.I:STREEr Street Address (P.O. Box Number is Not Acceptable)
FOURTH FLOOR
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registercd Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adced to Fe)('as
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Ctange [ Addition
NAME FEVER, JEFF NAME
staeeT aporess | 4801 S UNIVERSITY DR SUITE 2500 STREET ADDRESS
erv-stzf | FT LAUDERDALE FL CATY-ST-21P
i P 7 Delete e [ Change ] Adiition
NAME COHEN, ISADORE NANE
street ADoReSS | 4801 S UNIVERSITY DR SUITE 2500 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CITY-8T-21P
TITLE O elete TITLE [ Grange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [TJ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal,my name appears in Block 11 or Block 12 if

. with all other like empowered.

EB-NAWE OF SIGNING OFFICERTOR DIRECTOR Cate Daytme Phane #

SIGNATURE:=""7 = . f _ 4% (onen f;’élz o/ ?jy) 21765 y

s JE



