|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID J. BRODY, INC.

P95000087642

Principal Place of Busi
13320 SW 128TH ST
MIAMI FL 33188

us

ness

Mailing Address
13320 SW 128TH ST
MIAMI FL 33185

us

2. Principal Place of B

usiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90452 036 ***158.75

]
)
)
]
]
]
]

ARG RO R

DC NOT WRITE IN THIS SPACE

City & State E City & State 4. FEI Number 65-0625527 Applied For
| / Mot Applicable
. 7
Zlp I Couniry P Courtiry 5. Certificale of Status Desired ﬁ $8 75 additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i — - -— v~ - - Name - — -t e -- - T 4
ZIMMERMAN MICHAEL J :
Street Address (P.C. Box Number is Not Acceptable)
13320 SW 128TH ST
MIAMI FL 33186 I
| City FL Zip Code

SIGNATURE

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

it

S\gnaturs typed or printed name of registered agent and litla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

9. This corporation isle\igible to satisiy its Intangible
Fax filing reqwremem and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

[l Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE DP | O Delete TOLE O cChenge  [7] Addition | S
NAME BRODY, DAVID J HAME &
STReeT ApoRess | 13320 SW 128TH STREET STREET ADDRESS &
cry-st-zie | MIAML FL 33186 CITY-ST-2IP %
TILE { (] Delete TILE Olchange  [J Addition | 5
HAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | CITY-5T-21F

TITLE | 1 Delete ME [ change [ Addltion

NAME ! ; R - - - == i i
STREET ADDRESS | : - ’ STREET ADDRESS

CiTY-ST-2P ' CITY-31-2P

TILE | [ Detete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TILE ! O pelete TILE [ Change [ Addition
NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ' [ petete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

of the corporation or the r

SIGNATURE:

changed, or on an’ attachiy

13. | hereby certify that the Infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is tr

accurate and that my signature shall have the sa

ece or trustee empow|

heos,

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an oificer or director

‘¢\%blﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNyFFICER ‘OR DIRECTQOR

Date Daytime Phang #




