. 2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 195554 Secretary of State
1. Entity Name 01-24-2003 90083 049 ***]158.75
BROOKE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
16250 NW 52 AVE. 16250 NW 52 AVE.
MIAM! FL 33014 MIAMI FL 33014
N S IANTETRERNDIRRRHE AV A
Suite. Apt. #, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0776372 Not Applicable
Zip - Country Zip o Country 5. pertificate of Status Desired X 'ise qulﬁ:ieddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
RUTTER’ DAVID Street Address (PO, Box Number is Not Acceptable)
16250 NW 52 AVENUE
MIAM! FL 33014
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin,
At My 1,2003 F wi be $550.00 e pa 0 oy 85,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [OJchange [ addition
NAME BROOKMIRE, EMANUEL NAME
$TREET ADDRESS (16260 NW 52 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-21P
TIE P [ Celete TITLE [ change [ Addition
NAME RUTTER, DAVID NAME '
STREET ADDRESS | 18250 NW 52 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
TMLE D ' O telets TILE o [ Change ] Addition
NAME CHAIET, GARY NAME
STREET ADDRESS [16250 NW 52 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST- 2P
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-57-1IP GITY-ST-2IP
TLE O delete THLE [ chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated ¢n this report or suppiemental report is true and accurale 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 receiver grdrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment wit nddrass, with all other j empowered.

SIGNATURE: ___ SIATWVHEI R

SIGNATURE AND TYPED{ZIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # _

)%RED l)ﬂo/ 03  305-6aYy- 1752
wEGoR D Gewerwer |

WASL Y B

ny

CR2E034 (10/02)
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