2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROKART & TESTIMONIO INC.

DOCUMENT # P96000028227 “

ot

Principal Place of Business

PO RO
Ml 234-7226

Mailing Address

PO BOX7
MIAMT FL-33234-7226

2. Principal Place of Business

Yol &W. 64 PL

3. Mailing Address

JHol SW, gy PL.

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90001 032 ***550.00

NG RO

DO NOT WRITE IN THIS SPACE

City§ State City & §tate o — 4. FEI Numer 65.%55448 Applied For
t AdA Fl. Mo AMMC L Not Applicable
Zip ountry Zip Countr " ) $8.75 Additional
83 ’(\r . 6‘-/42 %Ah Q', 33“1 ’GUJZ h t & g’ 5. Certificate of Status Desired a Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama- - - P;EQ::AD

TTOAL T T

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

dYo/ SW. 6% PL,

Tax filing requirement and elects to do sb.
{See criteria on back}

L

‘Make Check Payable to Departmant of State

After SEPTEMBER 13, 2000 Min. will be $750.00

City 3 [ ZipCode
-, M-/l ) FL YR
ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O?‘/ / Z/ 2000
Signature, ti agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy it\ntangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

T, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DP O Delete THLE &fChange (] Acition
NAME LORENZO, AZNAR A HAME
STREET ADDRESS | PO BOX-SFEDH smeeraoomess | J0) S.W. Y P
CITY-ST- 2P MIAMERE33234:7226 CTY-§T-2P Mt Ad o L 33 3
TILE DST [}{De!ete L [ Chenge (] Addition
NAME GAMBIN, MARIA D NAME
sweeTaooeess | PO BOX 347226 STREET ADDRESS
CITY-§t-2IP MIAMI FL 33234-7226 CITY-ST-2IP
LU N .. ) ] Delete TILE [JChange  [] Addition
NAME TT ST R TTT T v e o M NE T T S e e B - e L i o - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST. 7P
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

. 13. | hereby certify that the informaticn supplied wi

indicated on this repart or supplemental report g t
of the corporation or the receiver or trustee emgpw

changed, or on an altachment with.an address;

| SIGNATURE:

SIGNNTL

SIGNATURE ANDTYHE "fﬂ'ﬁ" INTED NAME OF SIGNING

piher like empowered.

'%ﬂ&@mfa

OFFICER OR DIRECTCR

this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dhlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2000 (301)G6F 1T L

Date

o3 / )2,}

* Daytime Phona #

7
\J

LY

CR2E034 (5/00)



