FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #.9 50729 % 05-01-2002 91513 022 ***150.00

1. Entity Name

BRA21LiaV ToUey HAg DESIER, 1.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3, Mailing Address

900 £ AT B yD. PR _E A1240710 BLUD

Suite, ZL #. etc. éjt& Apz. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu r Applied For
oMbAe Bipch _Fo kit Bisry FL | LB D25 S007 ot
3%06 Z I Siugy A. 233062 ijj_%. ﬁ . 5. Certificate of Stalus Desired In] ?g'gg L’;‘:’e‘g‘iona'

7. Name and Address of Current Registared Agent

Name

FJD
DONOTWRITE | fPuwiomaceso

il

. INTHIS'SPACE ™ /630 V. ctian) Biab. & /4

. Porttono Bigey FL | 45Pc2

8. The Ve named entity submils this statement for the purpose of changing its registered office or registered a ent, or both, in the State of Florida,
Y ging its reg J )

SIGNATURE
Signalure, typed of friried name of segisiered agent and dille if appicable. (NOTL: Regisiored Agent signature requiked when reinsialing) DATC
. S e ' January t - May 1 Fee is $150.00
. | . e
> o oo s ol o sty s nngie e ot 3 10 Secn Campson s 8500 ner
N "? eq n back) ) a Amended UBR is $61.25 Trust Func Contribution. Added to Fees
(See criteria on bac Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
e PA T e
NAME Phvip MALE Do MAME
STREET ADORESS STREET ADDRESS
arv-stae | SAME AS HBovs CY-ST. 210
TILE e
RAME NAME
STREET ADDRESS : STREET ADORESS
CTY-SI-7P CITY-51-7P
TILE TILE
NAME HAME

s avstar DO NOT WRITE

e w | INTHIS SPACE_

| _STREE ADDRESS |... . S T B

CIy-sT-21p CITY-ST.2p

TIME e

NAME NAE

STREET ADORESS STREET ADORESS

CITY-ST-21P CIIY-ST-2P

TITLE p—

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p TY-ST2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)4), Fiorida Statutes. | further cerlify that the information
indicatéd on this report or Supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath: ihat | am an officer or director

of the corporalion or th 5 Hustee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11,a[ on an
attachment with an agfir z # like empowered, &D
SIGNATURE: S P ATa Plvlo MACaDo x A _75-07, X
TYPED OR PRINTED NATE OF SIGNING DFFICER OR DIRECTOR * Dawle Daytine Prone #

CR2E034B (12/01)




