2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /77 6000 57250 A retary of State™

pre ‘ ‘/ 04-10-2001 90013 044 ***150.00
"7 Brishl fark Ventures .

Principal Place of Business Mailing Address
l/g 8} - RUUSY (U

SOUTH BROWARD ACCOUNTIN
7777 N. DAVIE ROAD EXT,, srﬁesfg p e

HOLLYWOOD, FL 33024
2. Principal Place _of_Business 3. Mailing Address
2515 W 5 AE
/2&3, Apt. #, elc. Suite, Apt.s%&lﬁi BROW, T NG DO NOT WRITE IN THIS SPACE
* Ciy & State 5 . TR N DAVIER DI BRTE008 4. FEI Number Applied For
JM 4 7 ﬂ/ﬂ S % 19530283024 éJ"'... 07 é 7?/?/ Not Applicable
Zi Country i Country " ' $8.75 additional
j j 0 é_{ — ” X1 A, 5. Certificate of Status Desired O Poo Requiredl ional

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent ~

’ B Name
DEsaH .ngvafa’f’/ S hs e
e ’ Street Address (P.O. Box Number is Not Acceptable)
25 00 4w 101 IR

Zr Vg sy

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) QATE
P — 5
9. Thig corporation is eligible to satisfy its Intangible . FILE NOwl! IFEE IS.| 5150.00 - 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 1~ Trust Fund Contribution., 0O Added to Fees
(See criteria cn back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - POST . . ] pelete TITLE [ Change [ Addition
NAME DeaRs- 5&; IE s 541/&;0 NAME
STREET ADCRESS | ASEOD Vi ™ ‘ STREET ADDRESS
CITY-53-21P : 22 3 ‘ CHTY-ST-2IP
POy Fo 3331y _
TITLE 1 Detete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP : CIry-S7-2IP
TTE T ST " Oosete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
HILE [ Dalete THLE ] Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE L 1 Detete TITLE [ change [ Acdition
NAME o ' NAME
STREET ADDRESS o . STREET ADDRESS
CITY-§T-Zp- 5[5 4, e o - B e CiTY-ST-2P -~ o o v
TME . o © O Delee TME [ Change (T Addition
NAME ‘ T . _ NAME st )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip ’ : CITY-8T-7IP

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 supplempntal 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 oftrustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, cr on an attachment with fn address, with af\other like empowered.
C/2/or ase-232-999 ¢«

SIGNATURE: .
) . 3NATURE AND TYPED OR PRINTED NIﬂE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (11/00)



