2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

1. Entity Name . l
AN 05-17-2001 90381 032 ***150.00
BRAHAMS OF HOLLYWOOD, INC.
Principal Place of Business Mailing Address ;
1 ] a ]
2832 STIRLING RD 2832 STIRLING RD HARE R
STEF STE F
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5037615 Applied For |
. 6 -0 6 Not Applicable
i 1 Zi | iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WEINBERG, STEVEN T - "77 [ Street Address (P.O. Box Number is Not Acceptabley ~~
8000 PETERS ROAD
2ND FLOOR
PLANTATION FL 33324 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typed or printed name cf registered agent and title if applicabla. (NOTE; Reg'stered Agent signature required when reinslating) DATE
|
9. 1h|sfc_:rorporauc.>n is ehglb\g tc‘> sz?tlslfyéls Intangible At Flln;lEA N?V:!!.1 FFEE lsm$t1’5‘;sﬂgo 00 10. Election Campaign Financing $5.00 vay Be
@x filing requirement and elects 1o do so. er MAY 1, 2001 Fee will be . Trust Fund Contribution. C  AddedioFees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elste TITLE ‘ [ Changs [ Addition
NAME ABRAHAM, JOYCE NAME
STAEET ADDRESS 2832 ST]RUNG RD STE F STREET ADDRESS
orv-si-2P | HOLLYWOOD FL 33020 orv-st-2p
TILE O Delete [ e [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-8T-2IP .
e [ Desete me | [ Chaage [ Acdition
NAME ) NAME (
STREET ADDR_ESS . STREET ADDHEISS
omy-st-zp | ’ Lo oiry-g1-2i0 +
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TILE [ Deiete TME {1 Change [ Addition
NAME : * T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIMLE 3 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP)
13. | hereby ceriify that the information suppiied with this filing does not gualify for the exemplior:i stated in Section 119.07(3Xi), Florida 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 fegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by; Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeni-with an address, with all other, mpowered.

SIGNATUFIE:}/

SIGND{Uy AND YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0103728

CR2ED34 {10/00)



