2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRANTWOQOD 58, INC.

DOCUMENT # S21049

Principal Place of Business

2000 S. OCEAN BAYSHORE DR.
SUITE 59

COCONUT GROVE FL 33133
us

Mailing Address
2000 $ BAYSHORE DR

$TE 59

COCONUT GROVE FL 33133-3252

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90104 050 ***150.00

A AR AR VRN

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Tax filing requireament and elects to do so.

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Departiment of State

S TCHY & StateT T T T T e Gity & State - S et e S e, o 4, REL UMD e it e x ol | ADplied Far_._ L.
65-0236448 Not Applicable
i Count Zi iti
a0 ountry P Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisteraed Agent
Name
GAFFEN' HAROLD L. Street Address (PO. Box Number is Not Acceptable)
470 CAMPANA AVE.
CORAL GABLES FL 33156
City FL 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 registered agent and title if applicable. (NQTE: Registerad Agenl signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coentribution. Added to Fees

T OFFICERS AND DIRECTORS 2. = —ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11~ |
TITLE P [T elets ME [ Change [ Acdition
NAME GAFFIN, HAROLD . NAME
STREET ADDRESS | 2000 S BAYSHORE DR STE 59 || STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL - CITY-$T-2IP
TIME T O Delste TME [JChangs [ Additien
NAME GAFFIN, MICHAEL NAME
sTReeT ADDRESS | 16 WEBSTER LN STREET ADDRESS
CITY-57-2IP WAYLAND MA CHTY-ST-2P
THLE [ Delete TILE [cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

- TITLE —pstete._.__ W TmE _ [J Change [ Addition
NAME NAME - = R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 4 /’ CITY-5T-7P

13. 1 hereby certity that the i

changed, or on an at

SIGNATURE:

of the corporation or the receivengr trusieg eg
fchment wAR an agd

b

of the exemption stated in Section 119.07{3)1), Florida Statutes. | further gertify ihat the information
y signature shall have the same legat effect as if made under oath; that | am an officer or director
fte this #pgft as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
d.

35 5763526

Date Daytime Phone ¥




