2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526488

1. Entity Name

BROOK/HAFT, INC.

AT

Principal Place of .B‘usinessi Mailing Address

%325 PABK DR. STE E NEW A@bﬁﬁ
Mi, res FL 33189 N[, 9Tely Sempglfm SHO
Miaws Shores, FI, 33130

-~ -

29325 paRK DR S €
FL 33136-2638

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90034 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

2. Principal Ple
____“Richard J. Haft
77 159 N.E. 97th Street
Ciyas=e  Miami Shores, FL 33138

Applied For
Neot Applicable

4. FEI Number

59-1725867

Zi A\ [ - nir ) i it
Ly T e - Country 5. Certificate of Status Desied [~ 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

159 NE 97tH ST
Miami Shores,

LHAFLBICHARD. L.,
9325 PAR TEE
MIAMI SHOBE FL 33138

Street Address (P.O. Box Number is Not Acceptable)

F1; 33138

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registersd agent and ttie i applicable.

{NOTE: Registered Agant signature requirec wnen reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TE O Delete TLE [chenge O Acdition | &

NAME NAME 2

STREET ADDRESS 159 NE 97th ST STREET ADDRESS g:\

CITY-ST-2P Miami Shores, F1 338188 ﬁ
b

TILE ] [ palete TITLE [ Change - [ Acdition | O

NAME HAE[‘_N_QHABD_J_ NAME

STREET ADDRESS | 9325 P, R. SE. 1 5 o I.\TE 97th ST STREET ADORESS -

orvstze | MIAMPSHORES FL. - Miaml Shores, F1 B Co— S I

L D/ O Delets e Clchangs [ Addition

NAME GREEN, MARVIN M NAME

sTReeT anoress | 827 T1ST ST, STREET ADDRESS

CITY-51-2IP MIAMI BEACH EL CITY-S5T- TP

TITLE o [ Delete TLE [ change [ Addition

NAME o NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JCrange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-21P

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 informaticn
indicatéd on this report or supplemental report 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 recelver gptrusiee empowered 1o 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 atiachment wifyyan address, with all o like epnpowered.

SIGNATURE:

cwre) M B, Hlsfeo bogrdeiro]

SIGNATURE AND TYPED OR PRINTEDAAME OF snaurjl OFFICER OR DIRECTOR

’ Céytime Phone #




