2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 735981

BROOKVIEW ASSOCIATION, INC.

FILED

02-11-2000 90030 046 ****6] .25

¥227
us

Principal Place of Business
13500 NE 3RD COURT #227
NORTH MIAMI FL 33161

Maiting Address

13500 NE 3RD COURT #227~
NORTH MIAMI FL 33161-3647

2. Principal Place of Business

3. Mailing Address

Lt i

Feb 11, 2000 8:00 am
Secretary of State

WA

RAND, PATRICIA R
13500 NE 3 CT 209
NO MIAMI FL 33161

ez

I

R
-

Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stata 4. FEI Number Applied For
59-1702167 Not Applicable
T ZipTTT T T T T T Country - —=| “zZipm—" — 77 ) 'CBEIMFV' RO - - - $8;75 ﬁ&aﬁanai— .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

SIGNATURE

s

Wty g

K

AR
Vidy ik

Y

8. The above na'me'a"e'ﬁiity s'[xtgrﬁil&i this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R s ik [ .

Signature, typed or printed name of registerad agent and title if applicabla.
= " o .t

(NOTE: Registared Agent signature required when reinstating)

DATE

‘ FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

‘. FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O petete e n_ O Change F’Mdi\ioﬂ |
NAME MOORE, JO A NAME barcia , Mary R ,
sTreEr A00RESS | 13500 NE 3 CT 126 smeeravress (13500 N.E. 3 Ct., #425 i
CT-STZP | ND MIAML FL 33181 , CiY-ST-7P orth Miami, PL 33161 !
TITLE VFD. ‘?{_Delete TITLE [ change [ Acdition |
NAME BERTAN, ABE ; NAME

.|-. STREEY ADDRESS . _13500 NE 3 CT 227\ . o P a8 w—r [ -STREET ADDRESS . o e s o

CITY-ST-2IP NO Ml!Ml EL 33161 CITY-ST-2IP

CTMLE 0 o O Detete TNLE [ change [ Addition
NAME REUMANN, JOHANNA NAME
STREET ADDRESS | 43500 NE 3 CT 221 STREET ADDRESS
CITY-ST-ZIP NO M[AM'FL 33161 - CITY-ST-2IP
TITLE SD - O Delete TITLE [Jchange  [J Addition
NANE RAND, PATRICIA R HAME
STREET ADDRESS | 13500 NE 3 CT 209 - STREEY ADDRESS- -
CITY-ST-2IP N!LMMJ FL 33161 CIyY-3T1-21P
TME D [ Delete TITLE I change ] Addition
NAME ALISON, ADAMS NAME
STREET ADDRESS | 7211 FAIRWAY BLVD STREET ADDRESS
CITY-57-2IP MMAH FL 33093 CiTY-57-2IP
TTLE D %nmm TMLE O Change [ Acdition
NAME VEJUILLA, MARGARITA NAME
STREET ADDRESS | 13500 N E 3 CT 423 STREET ADDRESS
CITY-8T-21F NO MIAMJ FL 33161 CITY-5T-72IP

SIGNATURE:

e e, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

&l

12.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the informaticn
"..indicated 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep} with an address, with ali other like empowered.

AR HEIOUR e s R RAsl J-oT0o Sos 714703

70'1 MMRECTOR

Date Daytime Phone #




