bt ' FILED

2002 UNiI‘-i RM BUSINESS REPORT (UBR 2
ORM BUSINESS (UBR)  Feb 03,2002 8:00 am &
DOCUMENT #  F99000002585 Secretary of State
BROOKSHIRE SECURITIES| CORPORATION 02-03-2002 90009 045 ***150.00 =
Principal Place of Business Mailing Address
5950 W. OAKLAND PARK BLVD.. SUITE 300 5950 W. CAKLAND PARK BLVD.. SUITE 300
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313

1O~

2. F’nncxpai Place of Business Sd\/\ai\ing Add?s_
@00 N.Piae \slond Rd 00N e [stard 2ot
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$TE 480 J7E 9450
City & St ‘ City & State 4. FEI Number Applied For
‘4’ L&uiefclo‘.l. gb / 14 !/‘Ja &_ FL 650704062 Not Applicable
Zip Gountry Zip Counry . ‘ $8.75 Additional
3%31“_/ 3332 ‘_/ 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address 01 New Reglslered Agent

ptr—

- : - - - NEAME e ?
GOLDBERG‘ SHELDON Street Ac{c;es’:’(;’g( : Z ur‘ngber is A |
Le0O 1V 2{\_’4 252% Rof

5950 W. OAKLAND PARK BLVD., SUITE 300 o0 .
FT. LAUDERDALE FL 33313 ST os50 T
Cityﬂ' ‘MJQ(:/- Ll- FL Zi ‘%o'dsea-z_

ent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regiw ar registered ag

SIGNATURE

9. This corporation is eligible to Satisl its Intangible | - FILE NOW!!! FEE IS $150.00 \W . .
Tax fi]ing requirementgand elects t'gdo 0. ° After May 1, 2002 Fee will be $550.00 : Tlectlc;n Cdaénpagn F.lnancmg O $5.00 “gay Be
{Se& criteria on back) j [l Make Check Payable to Department of State rust Fund Gontribution. Added to Feas

1, QOFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P | [ pelate TITLE O Change [ Addition §
HAME RUGGIERO, TIMOTHY B NAME =3
sTReET a00RESS | 8540 NW 10TH STHEET STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33322 CITY-S7-2IP w
e ST | PR elere TITLE ST - Dl change ' Addition %
e GOLDBERG, SHELDON e Raaqtéro Timothy s,
STREET ADDRESS | §24 SAVANNAH FALLS DRIVE STREET ADORESS \@@ ¢3S /e 1071R S7° x
orv-si-2p | WESTON FL 33327 TY-51-2p /a,wm.éod Fe 33322
TITLE T/ — C1.0elete TITLE [Jchange [ Addition
HAME NAME o - - }
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP i CITY-ST-ZiP
TILE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

FTLE P (1 Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 1 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplémental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the carporation or the receiv, rustee emp exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, r like empowerad.

SIGNATURE: O T e S Tremd :/?/u G5 - 2/7 (995

(] Pﬁﬁslruﬁfw‘flemus OFFICER OR DIRECTOR Dato Diaytime Phone #

SiGNATUIH £ AND




