2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Emity Norne Secretary of State
BRODCO, INC. 02-27-2002 90093 003 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 310 SUITE 310
BAY HARBOR ISLANDS Fi 33154-2041 BAY HARBOR ISLANDS FL 33154-2041 .
" . [ FERRAOEREREATI A
2. Principal Place of Busingss 3. Mailing Address ] .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
23681 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired (] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROD, GEORGE' 0T : = oo o

Street Address (P.O. Box Number is Not Acceptabie)

1111 KANE CONCOURSE

SUITE 310

BAY HAHBOR |S|.ANDS FL 33154 City FL Zip Code

8. The above named entity submits this statemsm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
" Toctngranurenan ing oo 0505, s | Atr May 15002 Feo wilpe Satagp | 10 ECUn Compgn Francing _ $5.00 way
) , : Trust Fund Contribution. O Added o Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TNLE ' ' [JChange  [J Addition
NAME BROD, GEORGE HAME
streer anoaess | 1111 KANE CONCOURSE SUITE 310 STREET ADDRESS
TY-51-7 BAY HARBOR ISLANDS FL 33154-2041 CITY-ST-2P
TITLE . [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ™ | = 7= Wi S s S iy S e - -
CITY-57-21P CITY-5T-21P
TITLE 3 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-21P

13. | hereby certify that the informati is filing does not'qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. 1 further certify that the information
indicated on this report or suppldmental report Js ttue and accugafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receivey ol trustee e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or cn an attachment wkh T likg empowered.
: il § Sty s 1P s
SIGNATURE: PP BLAAY 12 S ANEREEEN

SIGNATURE AND TYPEZ'OR an‘en NAME OF SIGNING OFFICER OR DIRE!

OR Date Daytime Phone #

-

CR2E034 (9/01)



