2002 UNIFORM BUSINESS REPORT (UBR) FILED

AT

nof

L ]
DOCUMENT #  P96000061640 Apr 13, ZOOZfSS'OO am
1. Entty Narne ecretary of State
BROWNING DESIGN, INC. ' 04-18-2002 90390 050 ***150.00
Principal Place of Business Mailing Address
3851 KUMOUAT AVE. P.O. BOX 402311
MIAME FL 33133 MIAMI BEACH FL 33140-0311
2. Principal Place of Business 3. Mailing Address II II I I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686243 Nol Applicals
i . Count 7 it
Zp ounlry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANHUR’ ERI Street Address {P.O. Box Number is Not Acceptable)
325 MERIDIAN AVE., #6
MIAMI BEACH FL 33139
* City FL [ 2P Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requiréd when reinstating) CATE
9. Thi tion is eligibl isfy its intangibl m . ' . o L T N
Tan fing requramen snd s 0 ot - | Afer May 1, 2002 Foa wil ba $35000 | "% EeCten CampsiorFiancng | $5.00 iy o
g e ’ er fay 1, ee wi - Trust Fund Contribution.” . {1 **. Added t6 Fees -
(See criteria on back) g Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS  * p 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p - [ Delete TILE (O change [ Addition
NAME BROWNING, NATHAN NAME
streeT anoress | PO, BOX 402311 N/A STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 33140 CITY-§T1-2Ip
TITLE [ Delete TITLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS - |. - :. -t .- -
ory-s-z¢ | - - 77 - CITY-ST-21P
TLE 7 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T OJ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-91-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or e e red to gpecute this report as required by Chapter 607, Florida Staluyt my name appears in Bleck 11 or Block 12 if

changed, oronanatla\ch}m«' th all off€r like ampowered.
SIGNATURE: === g f;/«é, S 752 -T3Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Daytime Phona #

CR2E034 (9/01)




