2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000081790

RICHARD BRANDON MANAGEMENT CORP. il

Secretary of State

02-03-2003 90112 014 ***150.00

Principal Place of Business

1501 SUNSET DRIVE

Mailing Address
1501 SUNSET DRIVE

SECOND FLOOR SECOND FLOOR
MIAMI FL 33143 MIAK) FL 33143
us us

2. Princlpal Place of Business 3. Mailing Address

MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

MIAMI FL 33143

City & State City & State 4. FEl Number 090 Applied For
65 1812 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
A i e P = . Name- -- . . — B S
MATTAWAY, LR .
’ Street Address (P.O. Box Number is Not Acceptable)
1501 SUNSET DRIVE
SECOND AVENUE mek
Vi SVoer3

City

Zip Code

FL

the cbligaticns of regist

SIGNATURE

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

A/, LR catonn Mlormaoes

1&/05
|

Signature, typ&g or priyed name of regisiered ageni and title if apphcamy

(NOTE: Regisiered Agent signature saguired when reinstating)

/

DATE

| FILE NOW!!! FEE IS $150.00
- . AfterMay 1, 2003 Fee will be $550.00
4 Make Check Payable to Florida Department of State

/

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TTLE D O Delete TILE BAThange [ Addition
NAME MATTAWAY, L R NAME ~d

smeer aooress [P O BOX 431984 N/A steeer aporess | 190 | Swwnser ])E—N‘c'.«/ QL Fhoow

orv-st-ze | MIAMY FL 33243-1984 arv-st2e | Cormo GosLES FL. 33)43

TITLE [ Delete 1013 ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CTY-ST-2P

TIMLE 7 Delete TILE [ change [ Additicn
HAME ) N _— N R e s e

STREET ADDHESS STREET ADDRESS o

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

TILE [ Delete TITLE (3 Change [ Acdition
NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P _ CITY-ST-ZIP

THLE [ Delete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

TME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplemental report

changed, or on an attachment wi

SIGNATURE:

(%4

q VI

is true and accurate and that

ify for the examption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
ithyfll other like empowered.

VRGP cupen 4

ws/géz 12

SIGNRTURE ANP TYPED QR PRINTED NAME OF ’IGNING OF|

HW DIHEGmmWMM

/f o

Dala ¥ Daytime Phone # !

CR2E034 (10/02)




