2000 UN_IFORM BUSINESS REPORT (UBR)
DOCUMENT # - PFrooeewse/s Aug 31 2000 8:00 am

1. Entity Name

Tmmo (Ar1mae Aovisms, The. t Secretary of State

) 08-31-2000 90109 017 ***150.00

Principal Place of Business Mailing Address

3of0 M. 325 et 3050 n. 38 S7raet
//o//ﬁw:l/ Fo 3302/, z‘z;ﬂ//yﬁw‘-(, fo 2702 1-2624 VU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber I TApplied For
£5- 07770632 Not Applicabie
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registared Agent .
Name
M rcrel bo. SRotwhyANIK
Street Address (P.O. Box Number is Not Acceptable}
J08o N 35 Srree s
Holyurod, FL 7202/ -2628
City FL Zip Code
8. The above named entity submijs ‘s't'a_tgrgel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y "7%"
Signature. typed or primer__t name of registered agent and ttle if applkabla. {NOTE: Regislered Agent signature required when remstaung} » DATE
9. This corporation is eligible to satisly its Intangible . . . .
10. El n
Tax filing requirement and elects {o do so. ection Campalgn F.manm & O $5'00 May Be
= Trust Fund Cantribution. Added to Fees
{See criteria on backj O 3y lep r
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE ,éf/ C‘éq,c/ ot /?/QOWMN/K T Delete me O crange [ Addition |
o
NAME NAME =
30F0 A 35 Sine? Direchn <
STREET ADDRESS / / F 7 ? / STREET ADDRESS =3
CITY-ST-ZP He 4 ‘““"{) v oz/~Lé61 ¥ CITY-ST-ZP w
: 14
TITLE [ pelete TITLE O change [ Acdition | O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE (1 Detete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ] 7 oelete TmE - : Ochange  [] Addition
“HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE [ pelete’ TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an addregswwith all other tike smpowered.
272 by
. - -
SIGNATURE: /- , (Archod/ /S?ww@:/c/ 47/ /za PSY £77-2258)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi [4 Date Daytima Phone #




QR chmant-+# PT7R003e0g

e D00YL3Y

Immeo Capital Advisors

Michael W. Browarnik
President

August 24, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500

e -——- - Tallahassee, FL 32302-1500

RE: IMMO CAPITAL ADVISORS, INC. / FEI# 65-0770632
To Whom it May Concern:

Pursuant to my telephone conversation with your department, enclosed herewith
please find completed UBR together with a check in the amount of $150.00. As
indicated in the course of our telephone conversation, we did not receive notice
of the report due and it was my inquiry to your department which precipitated the
filing. - '

Please note that there are two (2) “North 35" Streets” within the City of
Hollywood and all future correspondence should inciude the extended zip of
“33021-2628".

Thank You.

Sincerely, '
AT

Michael W. Browarnik
President

MWB/cr

Enclosure: 2000 UBR and $150.00

3080 North 35™ Street
Hollywood, Florida 33021
Phone (954} 677-2255 Fax (954) 961-3866



