2000 UNIFORM BUSINESS REPORT (UBR) FILED

5. Ently Name | Secretary of State
RICHARD BRANDON MANAGEMENT CORP. I 05-15-2000 91428 001 ***300.00
Principal Place of Business Mailing Address
° B?{ ;331223934 mu?%{ g‘zmm 1404 ¢
T o IRV TAN
Y90 S0 20nd duemae! (960 50 7Ind rmie
Suite, Apt. #, etc. Suitg, Apt. #, etc. O NOT WRITE IN THIS SPACE
;uff‘é 406 CS‘S“# %00 Applied F
ity & State . ity & State 4, FEI Number prlied For
Y /LIAM ; E.L . . -M 4 Fl 650901812 Mot Applicable
Zip 3 3 I ‘f-;‘ CﬁgA' Zip3 3, .ST Country 5. Certificate of Status Desired (] Eg'g?qﬁggéﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MATTAWAY' LR Street Ad eﬁ éEO Box Nsmber is Noi: ZCiztab ﬁ) Zlf P
S MIAMI FL 33143~ S _/_ " 40 o
" Migen FL 555

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

Yoy /=~

B. The above named entity submits thi

SIGNATURE
Signaiure, rypﬁrinmﬂ ;\Tze of registered agent and title if aplec# (NQTE: Pagisterewmirsd when reingtating) g DATET
9. This corporation is eligimMisry ils Intangible FILE NOW!1! FE% 10. Elsction Campaign Financing $5.00 May Be
Tax f\hn‘g rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be .00 Trust Fund Contriution. I Add.ed o Fefas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE (J Coange (T Addition | &
NAME MATTAWAY, LR NAME =)
STREETADDRESS | P O BOX 431984 N/A STREET ADDRESS §
CITY-ST-71P MIAMI FL 33243-1984 CITY-5T- 7P w
TITLE [ elete TITLE [ Change 7] Addition 5
NAME NAME
STREETADDRESS | STREET ACDRESS
oTY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
TME ) peets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -S1-2IF
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-31-21P
TILE [ oeiete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 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 trustgf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on“an atiachment n ress, wigh all other like empowered.
SIGNATURE: LYl n Ec,_qi 7 /&Y[H (305 )ag2- 142/

Wae ANDTYPED OPRINTED NAV SIGNING OFFICER OR DIRECTOR Dalg Bayima Phons ¥




