2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

BRITTKO MANAGEMENT,

P96000010793

INC.

Principal Place of Business

2875 NE 191 STREET
SUIME 702¢
AVENTURA FL 33180

Mailing Address
2875 NE 181 STREET

SUITE 702
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90204 003 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

8181 W. BROWARD BLVD.
SUITE 350
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
65-0638095 Not Applicable
Zi Counir Zi Countr iti
i i unity P Y 5. Certificate of Status Desired .':] 38‘75 Addltlonal
Fee Reguired
6. Name and Address ot Current Registered Agent o7 7. Name and Address of New Registered Agent
Name
BRASS, ALAN B :

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

[

City

Zip Code

FL

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 Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registered agent and tite if applicabie

{NOTE: Repistered Agent signature required when reinstating)

DATE

b FILE NOW!!! FEE IS $150.00
1 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE [J Change  [] Addition

NAME KLEIMAN, DAN E NAME

steeT anoress 20103 NE 19TH PLACE STREET ADDRESS

orv-st-z¢ [NORTH MIAMI BEACH FL 33179 CATY-5T-21P

TiILE VP [ petete TITLE [ Change [ Addtion

NAME KLEIMAN, SHEILA NAME

STREFT ADDRESS (20103 NW 19TH PLACE STREET ADDRESS

orv-st-2e - |NORTH MIAMI BEACH FL 33179 GIry-1-2IP

e - . [JDeete . _ J TME - s o= === ag.1Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE L[] Detete TiTLE D change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
b NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-51-20P CITY-S1- 2P

TILE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the informaji

of the corporation or the recgfiver or

tal report i e an

upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

rustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

nt with gn addresd with all other Iike empowered.

Daytime Phone #

PUGLUCY

CR2E034 (10/02)



