2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000074102 Apr 14, 2000 8:00 am

1. Entity Name

BROWARD MACHINE, INC. ecretary of State

04-14-2000 90112 037 ***150.00

Principal Place of Business Mailing Address
1000 N 74TH TERR 1000 N 74TH TERR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-5346

D DO NOT WRITE IN THIS SPACE

_Suite, Apt. #, stc, _ Suite, Apt. #, etc.

. - - R -

City & State City & State 4, FEL Numb% 5“ 9 j}" Applied Far
- y / Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent

Name

VENNARO, DEANNA Street Address (P.O. Box Number Is Not Acceptable)

1060 N 74TH TERR

HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regrstered agent and ppiicable, {NOTE: Registered Agenl signaturs required wnaw DATE

FILE NOW1ILFEE 1S $150.00. . ..__

9._This corparation is eligible to satisfy its intangifle |

Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 = =1 Trusl Fy rﬁa'é@;a{;%gomﬁan TS %ggfe%?ﬂ:zégj_'

(See criteria on back] Make Check Payable to Department of State
11, OFFICERS AND DIRECTOR®~—.___ ___ABPHTTONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD — T Tl [ change [ Addition
NAME VENNARO, JOSEPH T NAME
STREET ADDRESS | {0CK) N 74TH TERR STREET ADPRESS
CITY-51-2P HOLLYWOOD FL 33024 CITY-ST-2tP
TILE 1]} [ Delete TITLE [ change ] Addition
NAME VENNARQ, DEANNA HAME
STREET ADDRESS | 1000 N 74TH TERR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
TiTLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : S :
| cimy-s3-zp CY-ST-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-ST-ZP

13,V hereby cerify that'ihe inforrmation sugp'-‘.ed; w%\h-ih_is“iil-i%\é dBes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the info(mai{cn
indicated an 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 trustee empaowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
Lerrn SY-p35 2002

Kot 4 AKX ? A Y A oY 4 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (raytime Phone ¥

SIGNATURE:

e~ e - -

’.‘

CR2E034 {9/99)



