2000 UNIFORM BUSINESS REPORT (UBR)
: FILED

1. Entity Name

DOCUMENT # P98000055795 o May 15, 2000 8:00 am

RICHARD BRANDON MANAGEMENT, CORP. Secretary of State

05-15-2000 91428 001 ***300.00

Principal Place of Business Mailing Address

" BOX 431964 PG BOX 431984
- FL 332431964 MIAMI FL 332431984

T

|

|

2. Prinycip?éil Place of Business g? 3. Mailing Address HII""“lI ml
60 SW 2dnd Avenut 4960 SW 72 Loenu€
Sult;-f\pt. #*,_ etc. 4 i sui:%5 Apl. #;m. o DO NOT WRITE IN THIS SPACE
i te o0 ulfte 400
City &bS‘t:te . City & State \ .y 4. FEI Number 65-0901809 Applied For
- Milawmi, Fh— - | Ayrewm, FL == Not Applicable”
Z|p33/5_5_ Coz;yj ,4- 253 [ 6...6— Counl’:y{' 54 5. Cenificate of Status Desired O gﬁ,'ggﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTAWAY, L. RICHARD Street Ad&e@s £3 Box %J_rzf)er is %)bﬁ\cc‘erlab\ P €
STO-SW-ESTH-5F L]
SOUTH MIAMI FL 33143~ Swite 400
© Mieeni FL[ %% 55

s this stapment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;//?-y/ o~

8. The above named epsi

SIGNATURE

DATE

Sighature, lypaor printed name owVe;gislered ayt and ttle f applicdble (NOTE: HegnsteraWired when remsiating)

9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FER\IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D ] Delete TILE [J Ghange (] Addition

NAME MATTAWAY, L. RICHARD NAME

staeeT AGDRESS | PO BOX 431984 N/A STREET ADDRESS

CiTY-57-2P MIAMI FL 33243-1984 CITY-ST-2IP

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy-sT-APT 1T T - CITY-ST-2IP )

TITLE ] pelete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TIME [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-21P

TITLE [ Delata TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar truslee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj addigfs, all other like empow&

SIGNATURE: ___—=Ji! al- ?‘/'-»7/-0 ﬁor? @l 2+/Y2/

Em«m ANDTYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Deftime Phone #

-

CR2E034 (9/99)



