2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095049 Feb 24. 2000 8-
1. Entity Name eb 9 . 00 am
RN BROWN ASSOCIATES, INC. Secretary of State
02-24-2000 90050 002 ***150.00
Principal Place ot Business Mailing Address
18459 PINES BLVD.. STE. 287 18459 PINES BLCD
PEMBROKE PINES FL 33029 SUITE 287
us PEMBROXE PINES FL 33028 )
us '
R [ IR A GG EARTAA
Suite, Apt. #, elc. A Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o 65-%28056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hille if applicable (NOTE: Ragisterad Agent signalure raquired whan reinstating} DATE
. L e } "

9, $hrsg$orporatlgn is e!;glbic::‘ t? satlsfydlls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing reguirement and €lects 1o o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [0  Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
"m0 OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TMLE [ Change {1 Additicn
NAME BROWN, RONALD N . NAME
sTREET ADDRESS | 18459 PINES BLVD SUITE 287 LY“' ﬂ nas STREET ADDRESS
on-sT-2P | ROMPANG-BEAGH-PL-33002- ’ oY-ST-2¢

AN -

TITLE vsD Delate TITLE [ Change [ Addition
NAME BROWN, NANCY A NAME
stReeT aDoREss | 18459 PINES BLVD SUITE 287 . STREET ADDRESS
cr-stzp | POMPANG-BEAGH-FL-33062- CITY-57-2P
TITLE . L e .-u_‘? - h El-Delete. - me  __. | R [ Change [ Addition
NAME PLFV\ - LS r/l NAME
STREET ADDRESS 0 6 STREET ADDRESS
CITY-ST-2IP %3 2 CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf—ST-@IP CiTY-5T-2IP
TITLE- ] [ elete TITLE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
OLE ' Ooglete -~ § T1e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | turther certify that the information

indicated on thi supplemental report is true/and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director

of the corporation or the refeiver or trustee empowa, s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfiepkyith an address, wity

SIGNATURE:

(3 L0~ 00 PR -S5FE
; 1 £ 4 R

fNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #
[ 24

CR2E034 (9/99)



