2000 UNIFORM BUSINE$S REPORT (UBR) FILED

NI

DOCUMENT # P95000069:§29 Mar 15, 2000 8:00 am

1. Entity Name

RICHARD E. BRODSKY, P.A. Secretary of State

03-15-2000 90046 012 ***150.00

Principal Place of Business Mailinb Address
20 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 4820 SUITE 4820 HNUU Y w -~

MIAMI FL 33131 MIAMI FL 33131-2303

2. Principal Place of Business 3. Mailing Address
1
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t MName
ALHAMBRA REGISTERED AGENTS' INC. | Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA
SUITE 1202
CORAL GABLES FL 33134 & R

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

SIGNATURE :
Signature, typed or printed name of registered agant and title app?cable . (NOTE: Registavad Agent signature reguirad when reinstating} DATE
9. Tis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing . $5.00 May o
Tax filing requirament and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT " O Delete TILE [Jchange [ Addition
NAME BRODSKY,.RICHARD E . NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4820 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE " [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2IP
TTLE v ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE " O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TLE . Oslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 corporalion or the receiver of trusyfe empowered to eéxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gidresgfl with all other like empowered.
tgfor 2079470
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