‘ f FILED

CR2EQ34 (10/00)

" 2001 UNIFORM BUSINESS REPORT-(UBR) J 14. 2001 8:00
— — un ’ . am
<. DOCUMENT # S80468 ~ Secretary of State
| T Enlity Nama ok ok
BRWVIS ENTEHPHI_SES INC. \/‘\ 05-14-2001 90269 049 150.00
Principal Place of Business Mailing Addrass
1774 NW 183RD ST. 19101 NE. 18TH AVE. ;
MIAMI FL 33056 N. MIAME BEACH FL 33179 vvvviLuvue
us t
1
|
Suile, ApL. #, etC. Suite, Apt. #, ete. DO NOT WRITE IN THIES SPACE
t
Cily & Stale City & State 4, FFI Number 65—0288328 L Applied For
* Not Applicabla
Zip Country Zp Country o - ! $8.75 Additiona)
) 5. Cenificate of Stetus Oesired 0 | Fee Required
6. Name and Address of Cumm Hoglstsmd Agent 7. Name and Address of New Ragisiered Agent
o rr————————— L N . Name - | . - =
—— |—-- FARRELL-ROGER i = S — it S _
Streat Address {P.Q. Box Number is Not Acceptable) I
19101 N.E. 18TH AVE. |
N. MIAMI BEACH FL 33179 |
City FL Zip Code. -
B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. 1
SIGNATURE ____ , |
Sgrummmnlprhldmdnmdwwﬁmﬁiwluﬂl. {NOTE: Ragisteved Apent suOnatixe cecuirss] whar Hinkinting) DATE‘
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . !
Tax filng requirement and elects 1o 4o 50. Aftar MAY 1, 2001 Fae wiil be $550.00 10 Sloction Compmgn Foanc® | $5.00 Mays
{Sea criteria ort back) (] Make Check Payabla to.Departmant of State ' ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v O Detere MLE | C)chage [ Adsillon
NAKE FARRELL, ROGER NAME !
staeer aponess | 19301 N.E. 18TH AVE STREET ADDRESS
Ciry-S1-ap N. MIAM! BEACH FL Y-Stz \
mE [ petete TME . © [Ochange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CHY-ST-TP
TilE {0 Delete TITLE ) : DO Change [ Addition
MAME . - - e NAME - -- ——
STREET ADORESS N sTReETADORESS | i R
cy-S1-2p h T T “orv-st-ze |
e O veiste : D thange [T Addition
NAME E_ . i
STREET ADDAESS STREET ADDRESS !
* oHfy-51-2ip CIFY-ST-2P ‘
T 0 Detete | Ochmge [ Adgition
NAME . NAME :
STREET ADORESS . STREET ADDRESS :
cy-stap | : . CiY-ST-0P
: mEe NTREE R C]Delm © e
Pl evstae - C emenan :.Q-, _I" i .

-13. 1 hereby ceni thm tha information supplied with this filin ng ‘does not qualify.for tha exemption stated in Section 118, 07%3)(0 Florida Statutes. | further cenify that the information
., indicated an this report or supplemental réport is true and accurate and that my signature shall have the seme’legal effect as if made under oalh; thal | am an cfficer of direcior
of the corporation or the receiver or fnustes empowered to execute this repog as requirad by Chapter 807, Flonda Statutes; and thal my namg ap(gea:s in Bloc t{a K 12 it
2B

thanged, or on an attagh with an a1 re.ss with all other like em G} oS
7 5 ~-ol 3e<‘~‘3/9~2 /8 é'f/

= Daynme Fricna »

SIGNATURE:




