FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # V54678 T ecretary of State
1, Entity Name 04-17-2003 90223 003 ***150.00
BRANDEN OF VERQO BEACH, INC.
Principal Place of Business Mailing Address
4715-8 SOUTHERN BLVD 805 DOBBINS STREET
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33405 .
- i AT TR ARG
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0352422 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

6. Name and Adidress of Current Registered Agent . 7. Name and Address of New Registered Agent

DIAZ, B. NIDIA i o S u?e ﬂ:{f_ 9,;%’: ‘t ;m) -
805 DOBBINS STREET ' 305~ DERRIIS S

WEST PALM BEACH FL 33405 .
citwa—% faﬂ% FL | 38°@0o¢

8. The above named entitpsubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am fargiliar with, and accept

the obligations of regi ed agent. . .
SIGNATURFX . 7“-'—‘1"“- D"f? AW' 4&? 03

§gnatura, typed or printed name of registared agent and title if applica, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 mMay Be

: After May 1, 2003 Fee will'be $550.00 Trust Fung Contribution. 1 Acdedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS:AND DIRECTCRS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT ‘ i ] Delete TITLE 'j’w M 96\.[ T [ Ghange ddition
NAME DIAZ, B. NIDIA o NAME mony) & LB

_STREET ADDRESS | 805 DOBBINS ST STREET ADDRESS O u‘wwh%r N .

omv-s-2¢ | WEST PALM BEACH FL 33405 cimv-s-ap TS . 33 b "2

TLE O patete TITLE [J Change [ Addition
SHANE ‘ MAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST- 2P

TITLE [3 pelete TITLE [ Changa ] Addition-

NAME S s —r T o e e T T - T - :
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T- 2IF

TITLE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

e . O Delste TITLE . [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE! > ALARE RE J@P@@@M #A#@)G 4y 4383
Dat

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ozt 4 TRV

CR2E034 (10/02)



