FILED 2
2003 FOR PROFIT CORPORATION :
]
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT #  P95000032201 Secretary of State |
1. Entity Name 02-12-2003 90072 024 ***150.00
BROWNSTONE PROPERTIES OF SOUTH FLORIDA INC.
Principal Place of Business Malling Address
506 S E 8TH ST 506 S E 8TH ST
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. T Ij_bc-l—-l‘ECK HEEE?MMW —_—
City & State City & State 4, FEI Number Applied For
58-3370460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionaf
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name i . , .. . ., Lo
BERNSTEIN‘ JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
506 S E 8ST :
FT. LAUDERDALE FL 33316 .
City FL Zip Code
8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primtad nama of registarad agent and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) CATE
FILE-NOWH=PER-S-5150:00~= . — ‘ - 9. Election Campaign Financing —— . $5.00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE STD ) O Delete TITLE [J Change  [7] Addition g
NAME STONE, DAVID E NAME . : =]
streeT aooRess | 4000 CYPRESS GROVE WAY, #508 STREET ADDRESS - X
CITY-ST-21P POMPANO BEACH FL 33069 cIY-S1-21P b
o
TME PD [ pelete TITLE [ Change [ Addition 8
NAME BROWN, SUSAN NAME
STREET ADDRESS | 4000 CYPRESS GROVE WAY, #508 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33069 CITY-$71-2iP
THLE O elete TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-$7-2IP
TILE ‘ ’ 3 Celete TTLE [ Change  {J Addttion
NAME NAME
STREET ADDRESS e STREET ADDRESS” — - .-
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TITLE [ changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. | hereby certify that information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this re ort oheypplemental report is true and accy nd tigal my signature shall have the same legal effect as if made under oath; that | am an oificer ar direclor
e empowered 1o exefutethis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other li e '.red q y 9’£ylor
A=Y mED 274-03

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




