2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2000 8:00 am
DOSYMENT # F77600 Secretary of State

BROOKS TEXTILES, INC. 05-13-2000 90003 026 ***150.00
Principal Place of Business Mailing Address
4230 NVY. 128TH STREET 4230 N.W. 128TH STREET
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054-5122
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59—2 192142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁ_\ddilional
- L P S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OUGHERTY. Kl T DowsiRry . Ko
s Sir Q. Bpx I

3245 NW 184 ST e SRS O T K 2307
#13307

AVENTURA FL_ 33160

City QV&N w FL zagcgﬁ'o

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

SIGNATURE
Signature, typed or printed name of registenad agent and tiia « applicable (NOTE: Ragistated Agent SGNaINe requirsd when reinstating) DATE
i o o : "
9. E;sﬁcliirporatlc_m Is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Eleciion Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . Add
2 . od to Fees
(See criterla on back) dJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D O pelete TILE [ cenge  (J Addition | =
e WOLF, RICHARD 8 A =
STREET ADDRESS | 9965 F. 10TH COURT STREET ADDRESS "
CITY-ST-TP CITY-ST-2P

HIALEAH FL / .
TLE DP o Delete e [change [ Addiion |
NAME MARKS, STEVE NAME
STREETADDRESS | 13145 N.W. 47TH AVENUE STREET ADDRESS
CITY-ST-21P OPA-LOCKAFL . _ CITy-S1-21P o’
TITLE ST [1 Delete TITLE ﬂ)e.!ﬁ' I?ﬂ:hange [ Aduition
NAvE DOUGHERTY, KRIS NAvE DoubHeRTy Kids
steeT A00RESS | 13145 N.W. 47TH AVENUE SweET0Ress (A do Nwd 1 2§ ST
or-st-22 | OpAL OCKA FL CAY-57- 2P @—M A, 33p54 .
TITLE 1 Delete TITLE s&tﬂgm /Tﬂgﬂsm [ Crange  [Whddition
N e DousHeRTY, FRTRIGA
STREET ADGRESS STAEETADDRESS | Aoy 3 u,w" 198 <7
CITY-ST-2p oY-SIIP P g e KD é 3505“‘
TITLE - [ pelete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
(it {7 ouigte me OO Chasge ) Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- Z1P

13. 1 hereby certify that the information supplisd with this filing does not quafify for the exempiion stated in Section 119.07(3)(}, Forida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmernt with an address, with alf other like empowered.

'SIGNATURE: oD K haws Aty Posdin’t 4/:490 25-769- 327.

SIGNATURE AND TYPED GR FRINTED NAMEDF SIGNING OFFICER DR DIRECTOR Date Daylima Phone #




