2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000002583
LYNBROOK FINANCIAL MANAGEMENT CORP.

Principal Place of Business

650 WES 1406
MIAMLF 23739

Mailing Address

650 WEST

MIAM 9-5598

.2, Pr\'ncipalgce of Business

Cotra Ghve\a

3\35 La Cenda Giveld

3. Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90047 048 ***150.00
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ity State ity & State — 4. EEl Nyber | Applied For
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5. Certificate of Status Desired |
e of Statu i w

_.Fee Required _ - |

a~ freName and Address of 0urrent Heglstered Agent

7. Name and Address oi New Heglsiered Agent

—-=20S

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narne

Street Address (P.O. Box Number Is Not Accgptablie)

City
A Ao

Zip Code

|
| FL
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8. The above named entity submits this statement for the purpose oWlered office or reglsiered agent, or both, in the State of Fiorida.

LY »—Q\S—;;ooo '*

Signature, typed or printed name of registered agent and,

appucabla

- ( (NOTE Registered Agent signature requirad when reinstaling)

v DATE

T

9. This corporation is eligitle to satisfy its Intang%
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fi'wanciﬁg
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
hTime D O pelete TLE O change [ Addition | &
- (=]
- NAME MARONE, THOMAS J NAME =
STREET ADDRESS | G50 WEST AVENUE #1406 STREET ADDRESS | %
CITY-5T-2IP MIAM! FL 33139 CITY-5T-2IP | ' &
TIME M&%“E T\-\QM‘P\S - O nekete TTLE | O change [ Addition | ©
NAME NAME
. 2B Lo Cotha Grde S \0Y
STREET ADDRESS ~ . STREET ADDRESS
CITY-ST-7P N (LQ las vl 3 lDS ' CITY-ST-2P
TTLE _ e = . e o Ooetete TITLE _ F U O Change [ Additien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CITY-ST-21P
TITLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-2IP
TImE [ Delete TIMLE N ! [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .

changed, cr on an attachment with an address, wit

SIGNATURE:

—

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes! | further certify that the information
indicated on this report or supplemenial report is true and acgurate and that my signature shall have the same legal effect as if made underjoath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?@ck 11 or Block 12 if

h all other like empoweared.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Data Daytime Phone #




