2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048879 Mar of 12161;:)]0)8-00 am

DAVID BRAUN ENTERPRISES, INC. Secretary of State

03-04-2000 90056 011 ***150.00

Principal Place of Business Mailing Address
1601 N. PALM AVENUE SUITE 301 1601 N. PALM AVENUE SUITE 301
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’082 965 Appiied For
7 Not Applicable

Jde_ _ Country _ é?_ e Couniry B 5. Certificate of Status Desired | ?i'zsql’:g;ﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK EFFMAN WEINBERG & BLACK, P.A.
FRANK EFFMAN WEINBERG & BLACKr PA. Street Address (P.O. Box Number is Not Acceptable)
2ND FL., 8000 PETERS RD. 7805 S. W. 6th Court
PLANTATION FL 33324
Ci Zip Cod
i Plantation FL %3%54

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.

CRZE034 (9/99)

SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable. {NOTE: Regstared Agsnt signature required when reinstating DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirememgand elects tcf)ydo 50. ? After MAY SZDOOiee willsbe $550.00 10. $|9Ct'°” Campa‘gﬂ F'ﬂaﬂcwng $5.00 May Be
g re rust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
THILE b 1 delete TLE [ Change {7 Addition
NAME BRAUN, DAVID NAME
sTREET ADDRESS | 1601 N. PALM AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33028 CH0Y-ST- 2P
TITLE 1 Delete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . L. —_ 1 cimv-si-zp .
TITLE 7 Delete TILE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O Delets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
 oirY-sT-2p CITY-8T-21P
Cme 1 Delte e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-29 " CITY-81-20

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-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 ststee emPowefedfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

! changed, or on an attachment wig# an gdg afl other like empowered.

SIGNATURE: _£ .

[

Y O

_ . Dayid F. Braun 2/22/00 _ (954) 432-290Q

L T
R PANTED NaME OF SIGNING OFFICER OR DIRECTOR Dats Dayame Phena #

)
RE

(PRI V. VN ]



