FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P95000019866 : Secretary of State
1. Eniity Name 02-03-2003 90132 048 ***150.00
THE RICHARD BRANDON COMPANY
Principal Place of Business Mailing Address
1501 SUNSET DRIVE. 2ND FLOCR 1501 SUNSET DRIVE, 2ND FLCOR
CORAL GABLES FL 33143 CORAL GABLES FL 33143
o I IR FERTNEMIP ML
Suite, Apt. #, etc. Suite, Apt‘r#. eic. IﬂéCK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
\ 65_0560612 Not Applicable
Zip Country Zp Country §, Certificate of Status Desired O $8'75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - co= == - | Mame et = e o : = =
MATTAWAY, L. RICHARD Street Addresg (PO. Box Number is Not Acceptable)
4960 SW 72ND AVENUE /501 Sumser DR ve.
;TEMﬁ?L 33183 ' ' 224 €L ‘ '
Cit Zip Code
- Coen Gopss . FL | 35145

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen(. or both, in the State of Floridla. | am familiar with, and accept

the cbligations of regist en ‘
L Ricuoe Marrpwns ¢ [3o [

SIGNATURE
Signature, N{ed or pru)sd nams of registered aganv.and litlg it ap/canla. (NOTE: Registared Agent signature requiredt when renslating) DATE
FILE NOW!T FEE IS $150.00 4
Afh r“ 3 20'63 F !l be $é50 00 9. Election Campaign Financing $5.00 may Be
: er iay 1, .88 wi - Trust Fund Contribution. d Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE}?\{ORS N 11
TmE D O Delete TLE M Change [ Addition
NAME MATTAWAY, L. RICHARD NAME md
streer aooRess | 4960 SW 72ND AVE STE 400 smexrsonnrss | 1501 Suniser D Vg, 2 Flook-
orv-st-zF |MIAMI FL 33155 GTy-s1-2IP Coenl. Godica,  HL AD 143 -
TILE D 1 Delete TILE ! / [ Change [ Acdition
NAME LURIE, BRANDON NAME
STAEET ADDRESS | 4960 SW 72ND AVE STE 400 steeTonmess [/ 501 Swads er Ded VL, a4 Cioon.
are-s1-2p [MIAMI FL 33155 CITY - 5T-2IP Corne GaBLEE £ 33 143
e T - me | ’ (J Change [ Addition
\AME T NeME T T TTTTTTTTT O e e s mme s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE O petete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

_ DAL DENPBER
SIGNATURE: e Do) Lu.ﬂia / ’/30[{:3 “50‘5"/65—“62”—/’—-1@—7{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytima

T

CR2E034 (10/02)




