FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041989 Secretary of State |
1. Entity Name 03-03-2003 90481 010 ***150.00
BROCO CAPITAL CORPORATION
Principal Place of Business Mailing Address
§371 FISHER ISLAND DR 5371 FISHER ISLAND DR
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
2. Principal Place of Busi 3 igaeh,
incipal usiness ‘ ﬁ.‘%{i‘."l@%LS[ " -
Suite. Apt. #, sto. Suite, Apt #, etc. [0 CHECK HERE iF MAKING CHANGES
TT# Frook
City & State City & ft te, 4. FEI Number Applied For
/‘/ %‘&_ Af y 88.0304708 Not Applicable
Zip Country Zip ) Country - ‘ 8.75 Additional
| / 00,7 S. Certificate of Status Desired ] ?ee Requirec:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._._._— |-~
e I YT ]
G NAG' Su B Street Address (PO Boxr;l mber is Not Acceptable)
I T W [§]
6404 MACLAURIN AVE R
TAMPA FL 33647 :
City FL Zip Code
8. The above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- I
SIGNATURE =0 "
Signature; lypéd'gii'_prinled name of registered agent and fitle if appficable. {NQTE: Registered Agert signaiurs required when reinstating) DATE
FILE NOW!!ILFEE IS $150.00 ; ‘ R,
. Aferay 1,200 Foe wllbo 355000 e ey $5.00 e e
Make Check Payable to-Florida Department of State ; '
10. . : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TDT : [ Delete TILE [J Change [ Addition 8_
NAME GUTTENTAG, SUSAN A NAME =)
staeeT Aconess 16404 MACLAURIN DR STREET ADDRESS 3
orr-st-ze [TAMPA FL - omy-st-zp e
TITEE D 7 pelete TITLE O ctange [ Adgition %
NAME COPELEWITZ, MINDY B NAME
sTReeT aDoResS (269 COGENAUGH RD STREET ADDRESS
cry-s-2p  |COS COB CY CITY-ST-2IP _
TITLE -8 - - T o= e fme T T T T O change [ Addition
HAME NEWMAN, ERIC NAME
sTReET aDDRESS (55 E SUPERIOR 3RD FL _**N STREET ADDRESS
cmy-st-z¢ - |CHICAGO IL CITY-31-7IF
TITLE DV (7 etets MLE [Jchange  [J Addition
NAME BROSER, DAVID J NAME
STReeT A0DRESS | 1700 BROADWAY, STE 1403 STREET ADDRESS
cry-st-2r  [INEW YORK NY CITY-ST-21P
TILE P [ Delete TRLE [J Change - [] Addition
HAME KANE, BOB NAME
street ADDRESS 11700 BROADWAY, STE 1403 STREET ADDRESS
cmy-st-2r (NY NY CITY-ST-ZP
TMLE D [ Detete - TILE [ Change  [J Addition
NAME BROSER, LORI NAME
sweer avoress [1700 BROADWAY, STE 1403 : STREET ADDRESS
orv-s-z2e - [NEW YORK NY CITY-ST-ZIP
12. | hereby certify thatf:the information supplied with this fil‘zng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportigie and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or &gf bred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afgeffd y#h all other like empowered,
SIGNATURE: _
Daytime Phone # N




