2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12996

1. Entity Name

WESTBROOKE COMMUNITIES, INC.

FILE

Principal Place of Business

9350 SUNSET OR. SUITE 100
MIAMI FL 33173

Mailing Address

9350 SUNSET DR. SUIT
MIAMI FL 32173-3245

£ 100

E—

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_251 1971 Applied For
Not Applicable
i Zi I\ it
. Zip _ggtxglr_y - 1 - _ngnJy .. Certificate of Status'Desired~ "~ [£] - $8'7-5 ﬁ_\ddmonaL N
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and tlle if applicable. [NOTE. Registered Agant signature required when reinstating) DATE
. P ks . m
9, 1h|sf$orporat\gn[|1? enI;glblc? llo stanffydns Intangible A Flnl.nEA\l:l?VZVdé.oFFEE |E: $‘I50.(Il00 o0 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects 1o oo so. fter ’ ee will be $550. Trust Fund Conlribution. Added o Faas

{See criteria cn back)

Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P O delete TITLE D [ change XX Additicn
NAME CARR, JAMES HAME ANDREAS STENGOS
street aporess | 9350 SUNSET DR. SUITE 100 STEETAODRESS | 20, SOLOMOU STR. ALIMOS
cv-st-2p | MIAMEFL 33173 ev-st® | 174 56 ATHENS, GREECE
TITLE VS : [ pelete TITLE v ) [ Change  3§3¢ Addition
NAME EISENACHER, L H HAME .
' RD CHERNYS
staeeT poress | 9350 SUNSET DR. SUMTE 100 STREET ADDRESS gg:glgA SUNSE'% DRIVE #100
orv-st-ze _ | MIAMI FL 33173 orY-stzP | MIAMT, FT N
TITLE D- %I Delete TITLE v ] Change XX Addition
NAME MCCRAW, MIKE NAME DI ANP‘ IBARRIA
streer aooeess | 2740 N DALLAS PARKWAY, STE 200 STEONESS | 9350 SUNSET DRIVE # 100
CITY-ST-21P PLANO TX 75093 CITY-5T-7IP MTANT FT.
TITLE t O Dpelete TITLE v . Ol change XX addition
NAME NAME ROBERT YURUBI
STREET ADCRESS stREETA00RESS | 9350 SUNSET DRIVE # 100
CiTY-ST-2IP CITY-ST-2IP MIANI , FL
TITLE [ Delete TITLE v [ change Y Addition
”"MEH - :::EEE DAVID WEBBER
STREET ADDRESS T ADDAESS
CITY-ST-2P CITY-ST-ZIP ngrlggrerr SUI;-.IEET DRIVE # 100
T [ Delete L v i O Change  Y{kAdciion
:::;EET ADDRESS ::F:ﬁ?[ ADDRESS FRELDY MA TE
CITY-§1-2F CTY-ST-7P 9350 SUNSET DRIVE #100

MTAMT BT

13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplernental report is true an

does not qualify for the exempticn stated‘iln"'S‘e'éLtiHFf (19.5??5)(%), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an gddress, with all

SIGNATURE:

her like empower

(=]

y e

'éTé‘enﬂcaff

5'//00 Fos-$95-332/

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91154 001 ***300.00

CR2E034 (9/99)



