|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjghrenort is true anfi accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the reegj empowered/lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adfiress, with alfother ke empowered.

( SYNOA 5 RETHORAS WOy DA Oi-03 -0z

Yy LY S -
.
/smﬁﬂ A TYPED }r PRINYED RAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #
e L4 I

DOCUMENT # V27535 May 28, 2002 8:00 am
1. Enty Name Secretary of State
BROLAM, INC. 05-28-2002 91608 047 ***150.00
Principal Place of Busingss Maifing Address
C/O PACKMAN. NEUWAHL C/O PACKMAN, NEUWAHL
1500 SAN REMO AVE. SUITE 125 1500 SAN REMO AVE.. SU'TE 125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— : e e e e i e W SR DN L RO S S R e 2 nl
City & State City & State 4, FEI Number " Applied For
58 2022254 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. . - s T B B L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
RULZ, ON J Sireet Address (P.O. Box Number is Not Acceptable)
1250 MEDINA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity 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 printad name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 $0.. Election C. ian i _—
= Tax filing requirement and elects to do so. =3 — = " After May 1, 2002 Fee will be $55000 ~ "~ 7 Tri:lllizndag::tlr?t:ulis:nﬁmgP O fg;gj{:(;h;aes;sa °
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O celete TILE O change (] Addition | 5
NAME WOYDA, THOMAS NAME =)
STREE? ADDRESS | * 1500 SAN REMO AVE. #125 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2P i
o
TLE 3 Delete TITLE [J Change [ Addition | O
MAMERW™ . 1 HAME
STREETAODRESS. |~ ¢ = SIREET ADDRESS
omv-grze S [ T T CITY-ST-2IP
me 0 e : = 3 Delete S BT T - -7 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
_ STREETADDRESS | oo e o= . - = - ——m e — .~ W-STREETADDRESS . |—- - — - -~ e b o e v+ —t T —
CITY-S1-2IP CITY-5T-2IP
TITLE O oelete TITLE I Change [ Addition
NAME ) NAME . -
STREET ADDRESS STREET ADDRESS . [P [
CITY-$T-7P CITY-S1-21P ' . W e d
TME e 0 2o e O et TITLE [J Change [ Addition
NAM;’,.-.,&. N U NAME
STREETADDRESS | -+ «~var & g -3l sTREET ApDRESS
CITY-ST-2P CiTY-ST-2IP



