2003 FOR PROFIT CORPORATION

kDY

| DOCUMENT #

1. Entity Name
BRO BRIT, INC.

P97000042883

UNIFORM BUSINESS REPORT (UBR)

FILED
030CT 1L PHI2:

Principal Place of Businass
300 SW 15T AVE.
FORT LAUDERDALE FL 33301-1802

Mailing Address
300 SW 1ST AVE,

FORT LAUDERDALE FL 33301-1602

2. Principal Place of Business 3. Mailing Acdress

49

MY OF STATE
CE.FLORIDA

IR A

WOLFE, RICHARD C ESQ
20303 BISCAYNE BLVD. #200
AVENTURA FL 33180

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

FL |2

City

in Code

its this staternent f

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla.

(NCQTE: Registerad Ageni signature required whan reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida De‘pfaitment of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

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

TITLE M %te TME [ Change  [J Additien
NAME - NAME

STREET ADDRESS | 300 SW 18T AVE. STREET ADDRESS

CITY-§T-2P FORT LAUDERDALE FL 33180 A I CITY-§1-21P

TITLE e Delete TITLE [ Change ] Addition
NAME HAME S 3 T'-Ef i S

STREET ADDRESS 300 s L\_;J ( S \~ 35 ‘}0{ STREET ADDRESS 131403~ 01070-~ : :ﬂ‘i )

CITY-ST-26 h e Q \: W% J. ). Citv-sT-zp i

TITE ‘QH—O‘U BA VV\ . \O O pelete ¥ o § mriee ClcChange [ Additicn
HAME 3330 ( NAME

STREET ADDRESS S W ] sX. M : STREET ADDRESS

GITY-ST-2IF S0 ouACh i MQX \' (. SN | oot

TITLE O oélete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GilY-ST-2IP

TTLE [ Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2PP CitY-§7-2P

TITLE 1 celets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2IP

indicated on this reperto
of the corporation @
changed, or on al attach pent with 3

weplemental report is true an
INusies empowered to
address, with all of

\W\es

SIGNATURE:

like empowered.

REGHYIRED

/D//O/os

Jo-q

12. | 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 certity that the information
sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

502021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFCER OR DIRECTOR

Date

Daytime Pnone #

AY 898900

— T
. - AP AT RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. }F:% ;E CHECK HERE 1F MA ‘ 1 CHANG&% S
City &‘Stale City & State 4. FEI Number Applied For
- e ' 650781117 Nat Applicable
Zip Country Zip Country $8.75 iti
Py 5. Certificate of Status Desired [ « 19 Additional
Py ) o . - R -- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (4/03)



