2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106384

1. Entity Name

BROWN'S INTERNATIONAL CABLE CONTRACTORS, INC.

Mailing Address

219 NwW 194 TERR.
MIAMI FL 33056

Principal Place of Business

*+di NW 194 TERR,
FL 33056

3. Mailing Address
980 NW 79 ST

2. Principal Place of Business

980 NW 79 ST

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

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 035 ***158.75

IR illl TR RN

i DO NCT WRI'I;E IN THIS SPACE

i

! i
City & State City & State 4. FE] Number i Applied Fer
MIAMI FLORIDA MIAMI FLORIDA 65-0964822 l Not Applicable
Zip Country Zip Country - : I 8.75 Additional
33147 USA 33147 USA 5. Cert|f|cale|of Status Desired : b4l ?ee Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ‘ N ‘ :
U e - - - - - - - b arr‘f,-a—-—-;-sr_ﬂ 4 e — - - To= . 1 e TR S T2 e e
BROWN' AMOS Street Address (P.O. Box Number is Not Acceptablei)
2791 NW 194 TERR. i
MIAMI FL 33056 . l

City

' FL Zip Code

go-% AMOS BROWN

8. The above named enj v submits this statement for the purpose of changing its registered office or ragistered agent, or bolth, in the State of Flt:)rida‘
]

4-25-00

SIGNATURE

Signature, typed or printed nama of registered agent and il if applicable.

{NOTE: Registered Agant signature required when rainstating)

i I
' |
| [
| ! DATE
| !

|

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax fillng requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State ,

$5.00 May Be

10. Election Campaign Filnancing
Added to Fees

Trist Fund Contribution.

1. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE PD - [ Delets e | | [ change £ Addition | &
HAME BROWN, AMOS NAME o ' @
STREET ADDRESS | 2791 NW 194 TERR. STREET ADDAESS L l §
ore-st-2¢ | MIAMI FL 33056 CITY-ST-ZIP | tw
ME VD eiste TITE 1 (1 Change [ Addition 5
NEME MCCLAIN, AYESHA NAME ; ‘

sTREET AODRESS | 2791 NW 194 TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL 33056 CITY-ST-21P . | _

TLE sD X §] Delete TILE ! ' [ cChange [ Addition
e SHARIF, RASHEEDAH e | TS
STREET ADORESS | 20045 NW 71 ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 CITY-ST-2P !

TITLE : ] Delete TILE | [JChange [ Addition
NAME NAME !

STREET ADORESS STREET ADORESS I

CITY-ST-2P CITY-§T-21P . |

TMLE [ pelete TMmE . ' (O change (] Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS [ |

CITY-ST-2IF - CITY-ST-2IP i i

TITLE [ pelete TITLE | i [J Change {7 Acdition
NAME NAME | |

STREET ADDRESS STREET ADORESS |

CITY-5T- 2P CITY-ST-2F . |

indicated on this report or supplegfental report is true and accurat
of the corporation or the receive)
changed. or on an attachmen

diher like empowered,

H - . b PR RIS
SIGNATURE: _ £ -~ Y AT

13. ! nereby certify that the information gupplied with this filing does not qualify for the exemption staled in Section 119.07{3}(i), Florida :
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 121if

Statutes. | further certify that the infarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
Hfz5/00 ?305—575@- 0340

f Date Daytime Phona #

T



