2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56704 FILED
1. Entity Name Feb 24, 2000 8:00 am
GUILMARTIN-BROWN, INC. Secretary of State
02-24-2000 90058 030 ***150.00
Principal Place of Business . Mailing Address
300 71ST STREET 300 71ST STREET
THIRD FLOOR THIRD FLOOR
MIAMI BEACH FL 33141 MIAl BEACH FL 33141-3038
us us UUULiDLL
F e s AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etzc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4, FEl Number Applied For
- - 65‘0404937 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERD AGENTS INC. Street Address (P.O. Box Number is Not Acceptabie)
201 SO. BISCAYNE BLVD, 17TH FL
MIAMI FL 33101
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILEz!MOWF!!! FEE I?E $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria an back) u Make Check: Payable to Department of State
1. h OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TIMLE [ change [ Addition
NAME GUILMARTIN, ROBERT J. NAME
sTREET ADDRESS | 5775 COLLINS AVE #603 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
e VD 3 Delete TIE X Crange [ Adgiion
NAME BROWN, MURTON L. NAME
sReeTaponess | 14.0SLAND AVENUE #1505 _ . . . _ | STREET ADDRESS | | © 300 ek ’Bﬁ‘i\\ﬁf\%r‘&\‘ . ﬂf" ‘f@-
amy-st-27 ‘I MIAMI BEACH FL CITY-57-2IP ﬂ\’\mn:“% e L 33 ISy
TITLE [ Delete TILE ” [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TITLE 3 velete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-$T-2IP
TITLE [ Delece TITLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S57-2IP CITY-S1-27IP

13. | hefeby Sertify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on.this-report or stipplemental 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all gljer like empowered.

sianature: P Ton. ZBnt  Frag L=/0  Bo5-S36-361¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytms Phore #

CR2E034 (9/99)



