2000 UNIFORM BUSINESS REPORT (UBR)

t, Eniy Narme Jan 12, 2000 8:00 am
BROWARD REFERRAL ASSOCIATES, INC. Secretary of State
01-12-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
616 ATLANTIC SHORES BLVD 616 ATLANTIG SHORES BLVD
HALLANDALE FL 33009 HALLANDALE FL 330092533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%44996 Not Applicable
Zip Country 7D Couniry 5. Certificate of Status Desired Cl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o _;——EEHGSA:MARY ' ) T ) i T - Street Address (F.O. Bex Nurmber is— Not Atgeptable) 7
616 ATLANTIC SHORES BLVD
HALLANDALE FL 33009
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
Signaturs, yped of printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible o satisfy its Intangible , . - FILENOW!! FEE IS $150.00 .. - 10-Election C \an Financi
Tax fiting requirerhent and slects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trszt .Ezn da(r:nor.:]azlrig;w;r;anCIng O fi‘gﬂ;&ige
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change  [] Addition
NAME DEROSA, MARY HAME
STREET ADDRESS { 616 ATLANTIC SHORES BLVD STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE VP C1 Deleta TILE O charge [ Addition
NANTE DEROSA-NARRA, CATHI NAME
STREET ADDRESS | §16 ALFANTIC SHORES, BLVD STREET ADDRESS
CITY-51-2iP HALLANDALE FL 33009 CITY-ST-ZIP
TIMLE [ etate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AOTYSE IR o L e - | civ-st-zp
TITLE ' O Delets e T T T T e ——DeChangs- - [ShAdgen -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-ZIP
TITLE [ pekete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-S7-2P
HITLE [ Delete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CIry-31-zip

13. | hereby certify that the information supplied with this fiIiné; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attagpment with an address, with ail other like empowered. i
954N
soiof vt GSYASHTLS

SIGNATURE: ‘
RINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phene #

MRICH2A 60O



