12. | hereby certily that the information supplikd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refport is true and accurale and that my signature shall have the same tegal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee gmpowered ta execute th i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addregs, with all other like e

epork-as tequired
powered,
SIGNATURE: ___ SIGNIWAEEUY ' | & O 2ol aw/ 2538

]
smunrunwwpeo 7: PRINTED NAME OF SIGNINGKOFFICER OR DIRECTOR Date " Daytime Phone # /

Y |
]
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am :
DOCUMENT # 545481 Secretary of State .
1. Entity Name 02-14-2003 90223 034 ***158.75
JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.
Principal Place of Business Malling Address
6480 SW 62 AVENUE 6480 SW 62 AVENUE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1785836 Not Applicable
Zip Coyniry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P Name
> :’MIDDLEBHQP KS’ JOSEPHz s S Tireet Addiess (PO Box NUmber is Not Accepiable) - i
6480 SW 62 AVE
* MIAMIFL 33143
. City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* . the ofligations of registered agent.
SIGNATURE
L Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00 ) - )
§. Efection Campaign Financing $5.00 may Bo
Aftor .May 1, 2003 Fe_a wiki be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Shange [ Aodition | &
NAME MIDDLEBROOK, JOSEPH NAME =
streeT Aooress | 6480 SW 62 AVE STREET ADDRESS 3
cmv-st-ze ] MIAMI, FL 33143 CITY-5T-2P g
e D O Deiete e O] Change [ Acditian %
hAME BECK, JOSEPH HAME
sTheeT aDDRESS | 6480 SW 62ND AVENUE STREET ADORESS
cry-sT-zp | MIAMI FL 33143 CITY-ST-ZiP
THLE D [ Delete TILE [ Changg [ Addition
NAME ROUMAIN, GEORGE NAME
STREET ADDRESS | 6480 SW 62ND AVENUE STREET ADDRESS
|oomegrze  IMIAMERL 30— e e e CPOMSEAR ) —— e _
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP . CITY-5T-2iP
TITLE [ elete TILE [ change (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZF
TITLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P o t\ CITY-ST-2IP



