2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91646 May 03, 2000 8:00 am
. Entity Name
ALBERT BROOKS INC. Secretary of State
| 05-03-2000 90096 019 ***150.00
:’rincipaf Place of Business Mailing Address
6361 E. 3 AVE. 6361 E. 3 AVE.
HIALEAH FL 33013 HIALEAH FL 330131046 . v are a
S g Ry (R ELORE TR CER I
ol _E. 4" ST 201 E. T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_)-YI fa) Lén H i ﬁ/ “Iﬂ LEA N 1 FL- 59-2842817 Not Applicable
Zi Count Zi Countr " ) 8.7 it
P 5 3 0} 5 ourby' sy P a 2013 b. 4. m 5, Certificate of Status Desired O gee Rgﬂ?:’:d“mﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N =
“Droors, Arbee 1
g?aO';OEKSé il‘}lé.ERT ) sn%dc}ress (?Pox&xw Ng%ggmabte)
HIALEAH FL 33013
414 LEB M FL [ 5% /3

8. The above named entity submits 47y statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Aipeer Beooks $23/v/

SIGNATURE
“gnature, typad or printhd name of registered agent and litle if applicable {NOTE: Registered Agant signature required when reinstating} DATE

_::: ion is eligi isfy its Intangi X . N .

g o ™™ | i MAY 1.2000 Fog witnesssoop | 10 Eocton ComeonFirencig - $5.00 vy 5o

o I rust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e pP O Delste TLE DP O change [ Adaition
e BROOKS, ALBERT JR. e Brooks, ALpetr T

STREET ADDRESS | 6361 E. 3 AVE. seETA0DRESs | ROof E LY ST

ITY-ST-2P HIALEAH EL CITY-ST-2IP HiaLent, E, 33013

TITLE DST [ Delete TILE Pt . 45*531&:196 ) Addition
AE BROOKS, THERESA NAME Brooes THeERESA

STREET ADDRESS | G361 €. 3 AVE. STREETAODRESS | 20 f 4= Lol ™ ST

CITY-ST-2IP HIALEAH FL CITY-ST-2IP H, / ALED i, 330+3 B

TITLE <o - - [ -oelete THTLE- - - - - - © - ew—= s [2])-Change - [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-S7-1IP

TITLE [ peletp TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

TILE ] Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-$T-2IP

me O pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-$r-2IP CHTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
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 corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 f
changed, or on an attachment with an address, all other {jke empowered.

SIGNATURE: AL, ffé;;)&ﬁ%éb@&f Proox s ¢ ajpo B §2342:1Y

T/ SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



