FOR PROFIT CORPOR\ATIOM- FILED
UNIFORM BUSINESS REPORT (l{BR) Jul 10, 2002 8:00 am

DOCUMENT # \ ©5 3~\ S ~ Secretary of State

i}

1. Entity Name - ** ) 07-10-2002 90183 013 ***150.00

%foO\K‘S %L:\‘\\AQ(_S :_::(.\ <. y /

DO NOT WRITE IN THIS SPACE B0126139

2, Pnnc:lpal Place of Business ; 3. Mailing Address
11515 N Keadal On SAME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Sude. ROD
City & State ., City & State 4, FEI Number Applied For
Yo F' L— EA-05 ?7 O \’O Not Applicable
L]
Zip Country Zip Country o , $8.75 Additional
5 %\ 8 L} Q% A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name (,\\?)
ceoks M. Wyse T /Brr Ks Ruies e
"—”:"‘3‘" **‘:""‘:’D@“N GT“—WRFI:E K “"*TT?"‘“’"".'”" "”’*i“; Street Address (PO Box Numger is NaTActeptable) = Jc e

EERETYS N e AoAL VT e

TIN'THIS SPACE ' $te. 305

City W\‘\G\W':\ FL Z%Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE / //L-/\"’_\ < D 7// 19 Al

S’ign;a'iufe. typed or printad name of registered agent and title it app\ica?lé..h" (NOTE: Repgistered Agent signature required when reinstating) / DAT
i . .y . January 1 - May 1 Fee is $150.00 . :

9. This $orporat|9n s e“glb: l? sallsfyc;ts Intangible After May 1; Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Tgx filing rngregne:t and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

T President TITE
NAME
NAME . LBrooks M-Wus< 0
STREET ADORESS 6 1n S & (& STREET ADDRESS

CITY-S7-2IP Boandds Ra- oy 512

vole waterta , FL 3R

TLE Vice, Pces L\m\‘( THTLE

NAME Predrane O Gatonone NAME

STREET ADDRESS ‘L\\L‘Q 5@ ’1 Q R\IL - STREET ADDRESS

CITY-ST-2IP Miceas . Tl CIFY-ST-2P

T  ——
TITLE FeclL o | \ (Caduley THTLE
MAME Beoalhs M. Musa. [ IC NAME
STREET ADDRESS s S 'R-mV\-r\u\glg wa . STREET ADDRESS

=CITY-ST-2IP- ~= #L&\’\C:*morf\k\/\ . _‘3"5%\0‘1‘_““—" R e MMM

I " IN THIS SPACE

NAME

STREET ADDRESS STREEY ADDRESS
CIY-ST-ZIP CIFY-8T-ZIP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST- 8P
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the inforrmation
indicated cn this repori or supplemental report is true anc? 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address ith all other like empowered.

SIGNATURE: // A << '7//[/ 0

V§GNATURE AND TYPED OR PRINTED NAME O Daytime Phone #

CRZE034B (12/01)



e - 5

/Wadn mesy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 17, 2002

BROOKS BUILDERS, INC.
12515 N. KENDALL DR.
#305

MIAMI, FL 33186

SUBJECT: B K: BUILDERS, INC.
Ref. Number 155841

-

pvel _1‘ A i ¢\ - s Ao ma = -,-‘_“ - Y - '

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mall received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALSLAHASSEE FLORIDA 32302—1 500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER

If you have any guestions concernmg the filing of your document, please call
(850) 245-6059.

T Marquitta Williams == 7 - TS e it i s e e e

Document Specialist : Letter Number: 002A00039280

Thwvaion of Clarnoratinne - PO ROY £297 _Tallabhaccon Flavide 90914




