2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

1. Eniy Name Secretary of State |
-
BRIAN BROOKE REALTY CO. 05-08-2002 90105 029 ***150.00
ol : » Laid
Principal Place of Business Mailing Address ?‘lﬂﬂ Srmaion
HOHAGKNEY-ROAD G50 Foacelon LAmY oo pucacunonn  WESTON, A Vs
FLLAUDERDALG-FL.33031 40y 3T, TR B39 uuncaoac. risoeni 13w
2. Principal Piace of Busines, 3. Mailing Address
3yFe Jr4 7 Lave F¥3Io J1 Al 2/ L ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat : 4. FEI Number Applied For
£ F e
Wfff sV / w ?fj A 59—2748786 Not Applicable
Zip Coyrigy Zip Cpunt - : 8.75 Additional
2 33 3, )1 WD 3333/ J’A,%a §. Certificate of Status Desired () r§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L e e, s e o NBMES s Ty L e SRy £
ROSEN, GENE $ Street Address (P.O. Box Number is Not Acceptable)
ress (F.O. V] T
1550 NE MIAMI GARDENS DR
SUITE 305
NORTH MIAMI FL 33179 iy FL 20
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
_j Signalura, typed or printed name of registered agent and tile it appticable. (NOTE: Registered Agant signaiure required when reinstating) DATE
.
; L e . n
9. This corporation s eligisle te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) IB/ Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PST I Delete TIMLE Ochange [T Addition | 5
! 3
HAME COHEN, STANLEY NAME 3y30 TrAll oW LANE
STREET ADORESS | 2685-HACKNEYROAD STREET ADDRESS 373/ c‘é
CHTY-ST-2IP FFEAUDERDALEFE CITY-57-2P wWEITSN ~L 7 o
TITLE b O Detete TILE ClCuange [ Additon | 35
NAME COHEN, STANLEY NAWE 30 JrAl e LAwe
STREET ADDRESS | 26A5-HABKNEY=ROAD shecTanoress | 3 # 2 4 77,
orv-st-2r | FF-AWDERDALE-H CITY-ST-21P wEFrem Fe #3 ’
TITLE [ pelete e [Jchange (] Addition
| NAME PR R I S e e M NAME = o e o o = = SNV o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver ar trustye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 il
changed, or on an attachment with an a

SIGNATURE:

ress, with fall other like empowered,
. —— ¢ v

tofor

smununyﬂ

b TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dila Daytime Phene #

ra

1
§
!



