FILED
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # 21049 Feb 13,2002 8:00 am g}
1. Entity Name Secretal y Of State 2 ;
BRANTWOOD 58, INC. 02-13-2002 90128 014 ***150.00
Principal Place of Business Maifing Address
2000 S. QGEAN BAYSHORE DR. 2000 S BAYSHORE DR
SUITE 53 STE 59 .
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apt. # etc. DO NCT WRITE IN THIS SPACE _
City & State City & Slate 4, FE) Number 5 0236 4 ‘8 Applie -
6 Not Applicaile
Zi Country Zip Country 5. Certiiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFIN, HAROLD (.
! Street Address (P.O. Box Number is Not Acceptable)
470 CAMPANA AVE.
CORAL GABLES FL 33156
. City Zip Code
/] FL
8. The agove na i ‘e ping
SIGNATURE
[NQTE: Registered Agent signature required when reinstating)
i . ] 4
9. This corporation is eligibie to satisfy its k’{angnble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
_ (See_criteria on back) | ==Make Gheel:Peyableto-Beparimentof State™ - ) T
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Delete e O change [ Additon | 5 .
e GAFFIN, HAROLD NAME g {1
seet sooress | 2000 S BAYSHORE DR STE 59 STREET ADDAESS 21
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZP 49
© 1
TME T O Delete TITLE O change [ Addition | S ¥
HAME GAFFIN, MICHAEL NAME
street aooress | 16 WEBSTER LN STREET ADDRESS
CITY-ST-2IP WAYLAND MA CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21IP CITY-8T-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [J Delete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) GiTy-S7-2IP
13. i hereby certif i {g i i iAili ¢ qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on d fdi# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corpol - D g #z this report as required by Chapter 607, Qlorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, orlon an attachhps UKL, Fn apks d empowered. :
SIGNATURE: EQUIRED / vy . ISP

PED OR PRINED NAJE OF SIGNING OFFICER ORDIRECTOR /¥ / Date Daytime Phene # -



