2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P97000094105 = Secretary of State
1. Entity Name 02-21-2003 e sk 3k
~RAIG A. BRAND, PA. Q0827 022 150.00
Principal Place of Business Mailing Address !
2 NE 40TH ST 2 NE 40TH ST
SUITE 403 SUITE 403
S N R
2. Principal Place of Business 3. Mailing Address |
Laol @Lue_tuioo(u Aeo— $of .‘g(z.rep(-a-;'any\’c £ ‘
Suite, Apt. #, gtc. Suite, Apt. #, etc. .
5 ug.fﬁ 7o Socte Pro ﬁiCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
Moo PL— o FC" 650792555 Not Applicable
i 32 (2.0 C%n? A Z§ 20106 CZ;?S}' 5. Certificate of Status Desired O ?i'zg’qﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L At e e 2z e | N GG FE T TR T e g T e e g TR e < T e S R T
Creet . A/‘q“\-‘j‘ Gsﬁ.
BRAND, CRAIG ESQ Street Address (P.O. Box Number is Not Acceplable)
2 NE 40TH ST
SUITE 403 30 /8e lagoav fruse, Soife 720
MIAMI FL 33173 Y pt ¢ e . FL FL | 2 E?SEG

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obwiﬂﬂ% / )
SIGNATURE . )-/1 /OB

Signatyga, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating} DATE
FILE'NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable 1o Florida Department of State )

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

TITLE P 1 Delete TILE Ocnange [ Addition | &

NAME BRAND, CRAIG A 1o b Leoe Gayoor A~ NAME =

STREET ADORESS | @-NE-40TFH-STEUNE-A03. Cocfe 720 STREET ADDRESS 3
-5T- (]

crv-st-ze |MIAMI FL 33198 2272 G CITY-53-2P n

THLE O Dpetete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Detete TIME ~ [ change ] Addition

NAME - Se TR NAME - - -t - -t -

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZP ]

it 5 Delete TILE [] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2P

TITLE [ pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWIike empowered.
o ASAL IS Aj - - - .
SIGNATURE: < SIGRATERE B E e By o T Q////ef 20f-263~933 (

SIGNATLRE AND TYPED QR PRINTED NAME OE,E"GNING OFFICER OR DIRECTOR Date Daytime Phone #




