2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)312D8.00 am

angpbin

AW

DOCUMENT #  P96000042971 Secretary of S
1. Entity Name ecreta 0 tate
o4 ofe ke
BROOKMAN-FELS OF SOUTH FLORIDA, INC. 01-31-2002 90040 004 ***150.00
Principal Place of Business Mailing Address
940 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
G3 G9
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%77627 Not Applicable
Zip - Lountry : <ip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE, CRAIG G Street Address (P.O. Box Number is Not Acceptable)
801 NE 167TH ST.
STE 302
N. MIAM! BCH FL 33162 oy FL [ 2o 00w
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registersd agent and titie i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . L
--., Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10. EE;:Iﬁzr%agsrilr?gui:incmg 0 fdsd'gjqo'\‘;:‘;fe
" (Seecriteria on back) - R Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . {7 Delele TITLE (O Change [ Addition
NAME FELS,-JONATHAN E NAME
streer aooness | 940 HARBOR ISLANDS DR STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33019 CITY-§7-7IP
TITLE D [ Delete TITLE O Change ] Addition
NAME LEVY, MICHAEL NAME
stheeT aooress | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-717 HOLLYWOOD FL 33019 ) CITY-ST-2iP
TITLE D [ Dalete TITLE [J Change (] Addition
NAME OFFENBERG, BERNARD NAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITy-ST-21P
TIME 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZiP
TIMLE ] Delete TIFLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is trug apd-assurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gher like empowered.

e

AR 1 MICHEL IR Diecrie 1/ 702 205> W2-T00p

AND T\"F;DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dars” Davytime Phone #

o

CR2ED34 {5/01) -




