2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

13. | hereby certify that the information supplied with this filing 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 supplemental repert 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 o 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 attachgpent with an ad . with all other like empowered. )
SIGNATURE: %u}& Gary Chajet 3 )5\’6 [o1  305-62y-97s2

snunmys AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone ¥

DOCUMENT # 195554 Mar 29, 2001 8:00 am
1. Enty Narme Secretary of State
BROOKE DISTRIBUTORS, INC. 03-29-2001 90405 034 ***158.75
Principal Place of Business Mailing Address
16250 NW 52 AVE. 16250 NW 52 AVE. . .
MiAMI FL 33014 ' MiIAMI FL 33014 LUUJSlll?
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 77 Applied For
59—0 6372 L Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired E $8.75 Additional
Fea Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
A T T Name T T T Biad -
HUTTER' DAVID Street Address (P.O. Box Number is Not Acceptable)
16250 NW 52 AVENUE
MIAMI FL 33014
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registersd agent and litls if applicable. {NOTE: Reg d Agent q when reinstating) DATE
9. This corporation is eligiole tc!> sat‘\sfy;‘fs Intangible FILE NOV:;!I FFEE IS'||$|1e5%§?0 i 10, Election Campaign Financing $5.00 May Be
Tax flllqg rgquxrement and elscls to do so. After MAY 1, 2001 Fee wi 50. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e )
TITLE D [ pelete TITLE [ cChange [ Addition | g
MAME BROOKMIRE, EMANUEL NAME T
STREET ADDRESS | 16250 NW 52 AVENUE STREET ADDRESS 3
CITY-ST-2iP CITY-ST-2IP =
MIAML FL 00000 g
TITLE P [ pelete TITLE ] Change  [] Addition E:)
NAME RUTTER, DAVID NAME
STREET ADDRESS 16250 NW 52 AvENUE STREET ADDRESS
PSP | MIAMI FL 00000 ei-51.2¢
Mts P === = 53-Detete——— B—7i1LE [ Crange. [ Agdition
NAME CHAIET, GARY NAME
STREET ADDRESS | 16250 NW 52 AVE STREET ADDRESS
CITY-ST-ZiP MAMI_FL 33014 CITY-57-7IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e O nelete e . [ Chenge (] Aduition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE O derete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP



