3 FILED :
2001 UNIFORM BUSINESS REPORT {(UBR) £
s 5
R L]
DOCUMENT # P99000057082 May 04, 20011, g.oo am
1. Eniy Name Secretary of State
BRODY FARM, INC. 05-04-2001 90163 003 ***150.00
Principal Place of Business Mailing Address
26390 SW. 147TH AVE. 26390 S.W. 147TH AVE. -
MIAMI FL 33032 MIAMI FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 850936576 ’ Not Applicable
Zip Country Zip Country . : _ $8.75 additional .
o e e ) .- . -—|-5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ PAUL R Street Address (P.O. Box Number is Not Acceptable)
9990 S.W. 77TH AVE., PH-1
MIAMI FL 33156
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
. . . P ] . . ' ' " i i . i
9, P\sfc.:‘.orporathn is ellglbls t? sz:t\stlyé(s intangibie Fllh.nE ‘??Vg!:‘ F'!EE IS;H$; 50.;'500 00 10. Election Camgaign Financing $5.00 May Be
ax ||n>g r.equrement and elects to do so. After MAY 1, 2001 Fee wi e $ . Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE D [ Delete TILE [ Change [ Addition g
=}
NAME BRODY, CHRISTINE NAME S
STREET ADDRESS 26390 S.W. 147TH AVE. STRECT ADDRESS §
CITY-ST-21P CITY-ST-2iP
MIAML FL 33032 —— o
TITLE O belete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-2e b L e e ee o CITY-ST-ZIP e . - .- . e -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete P TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-S1-2IP
TITLE [ pelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P N CITY-ST-2IF
13. | hereby certify that the ip{ormation spigplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report brsupplemepial repol true and accurate and that my signatuf shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejr er or glistee o wered 1o gecute this re ort.as requirefl by Chapte| B07, FloridayStatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachrjengwi addres\ith allgthdr{ike empow
. ) NI z(m%m
SIGNATURE: vl A&
SIGNATURE AKID TYPED 4R PRINTED NAME OF s:?uma OFFICER OR DIRECTOR Date “Daytims Phione #

i B



