2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

1. Entity Name

BROOK/HAFT, INC.

526488

o it

Principal Place of Business
% RICHARD J HAFT

154-ME-97TH 5T,
JHOM-GHORES FL 3137

Mailing Address
% RICHARD J HAFT

2. Principal Place of Busin%

Suite, Apt. #, elc.

Shite, Apt. #, etc.

11013074

A

M'JHECK HERE IF MAKING CHANGES

ecretary of State

04-24-2003 90261 027 ***150.00

Al g SHo rce’s;rﬁ,

¥City & State

Ml ol e

4. FEI Number 59'1725867

Applied For

Not Appiticable

Zipgg(%i

Countryl)su ﬁ' 1

KSIE 8

CFOUH"{}G"H"

-6.. Certiticate of Status Desired

a

$8.75 Aaditional

=—= -Fee Required.— .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAFT, RICHARD J
SSONESFTHET, T o p B Aol DR,
MIAMI SHORES FL 33136

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

the obligations

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Nes i vepr

ignatyra, typed or printéd /(a of fegislemdﬁgenl and titla it app\lcabﬁe,’

"f/zz—/a 2

{NOTE: Registerad Agent signature requirad whan reinstating)

foare 1 /4

FILE NOW1!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
: Make Check Payable to Florida Department of State |

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE VS 1 Delete s " Ochange [ Addition
NAME BROOK, DAVID b NAME

STREET ADDRESS &&NE-WT:?’F ?’40 Ne Res toke R STREET ADDRESS

crv-st-ze | MIAMY SHORES FL 33138 CITY-ST- 2P

Tme PT . O Delete e O Change (] Addition
NAME HAFT, RICHARD J NAME

STREET ADDRESS WQ"ON. BAys pevr-3 D({ . STREET ADDRESS

CITY-ST-21P MIAMI SHORES FL 33138 CITY-ST-2IP

ME oo T T e T s Oheeles T e = - = = [ Changs- - [E-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TiTLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE (] Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 5 CITY-§T-2IP

SIGNATURE:

12. | hereby certify‘th‘at the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is Irue and accurale 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachregnt with 3 address. with all Qther likg empowered.
5y e : ; DY
SURLS URI A AT PR

3es 7o X 23/

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

'1Lvy‘lo?

| Date

Daytime Phona #

:

A

CR2E034 (10/02)



