FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000074102 = ecretary of State
1. Entity Name 04-07-2003 91013 027 ***150.00
BROWARD MACHINE, INC.
Principal Place of Business Mailing Address
1000 N 74TH TERR 1000 N 74TH TERR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address H"”I“ ”Ill‘ll ||’u Ilm ||m “W “H”“” |||I| “l“ll“l l||| |||’
Suile, Apt. #. etc. Suite, Apt. #, etc. . IBéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 091 Applied For
¥ 1851 Not Applicable
e o SOy = e CoUntY e 5.-Certificale of Status.Desired= .. _._D,,._._,._$.8 !75 AAchitioniaI
Fée'Required —- —

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

VENNARO, DEANNA L T 056th VennAD
1000 N 74TH TERR Street Aﬁ*ﬁ i'J(%B INTFQiE\I&TCF%mab%‘(Cd’ ‘:&:L{

~

HOLLYWOOD FL 33024 Hol [&%( 0o ) L 33080
FL

City Zip Code

8. The above named ep

ity submits this statemght féY the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ry

Jered agen. W l_’ }L’ /QB

SIGNATURE

Signature, typed cr printsd name of reg\sl‘srad agent and title if applicable (NOTE: Registerad Ageni signaiure required when reinstating) QATE
FILE NOWII! FEE IS $150.00 -
o . Election ign Fi i
Atr ey 1, 2003 Foo il be 38041 o oo Compa s $5.00
é'glake Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TILE [ change ] Addition
NAME VENNARO, JOSEPH T NAME
streer aopress | 1000 N 74TH TERR STREET ADDRESS
orv-si-zp | HOLLYWOOD FL 33024 CITY-ST-2IP
TILE )] O Delste e [dChange [ Addition
NAME VENNARO, DEANNA NAME
strer aooress | 1000 N 74TH TERR STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ’ J Delete TIME (] Change [ Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2I9
TMLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 repert 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetth an address, with all oiper liK® empowered.

0GB B e — ylyfps asdyys-rR3

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #

SIGNATURE:

AY  S60/910

CR2E034 (10/02)



