2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087642

1. Entity Name

DAVID J. BRODY, INC.

Principal Place of Business

13320 SW 128TH ST
MIAMI FL 33186
us

Mailing Address

13320 SW 128TH ST
MIAMI FL 33186-5099
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90104 028 ***158.75

A 0

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied Far
Not Applicable

4, FEl Number

65-0625527

i C 1 f -
Zp ouriry Zip Country 5. Certificate of Status Desired D/ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- prem— R = - - - Name

ZIMMERMAN, MICHAEL J

13320 SW 128TH ST
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE LA L i

{NOTE: Registered Agent signature reéquirad when remstating} DATE

Signature, typed or printed namea of registered agent and tile # 2pplicabie.
LRt T S L B T

~ FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee wl be $550.00

9. This corporalion is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirgmeqt@pcli_gl'eqts lo do so. oF pay ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on hack}

o a Make Check Payable to Deparlment of State* [+

1", OFFICERS AND DIRECTORS Jiz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DP [ Delete I TILE O change [ Addition
NAME BRODY, DAVID J NAME

STREET ADDRESS | 8483 SW 169 TR STREET AODRESS

CiTY-ST-29 MIAMI FL CITy-ST-2IP

THLE {7 Detete TITLE [ change [ Aoditicn
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE ‘ O petete TITLE {7 change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CITY-ST-2IP

THLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP GITY-ST-ZIP

13. | hereby certify that the infor

indicated on this report or sdpplerhental report is trye
&ceiver Or trustee empoRs

ing does not qualify for the exermnplion stated in Section 119.07(3%(), Florida Statutes. | further certify that the information
M accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
his report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

A\ peeo

Da M

A

oA ) B Renyy

RSMENING OFFICER OR DIRECTOR ]

Daytime Phone #

CR2E034 {9/99)



