FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L36761 ecretary of State
04-15-2003 90100 046 ***150.00

1. Entity Name

BROOKS PATIO FURNITURE OF NMB, INC.

Principal Place of Businass Mailing Address
2250 NE 163 ST 7911 NW 54TH STREET
N MIAMI BEACH FL 33160 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650169211 Not Applicable
e Country 2e Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B Y SISO SRS BT S A = : . =
BROOKS, RHODA Street Address (PO. Box Number is Not Acceptable)
9775 SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .,

.
Sngnalura typed or printed nama.bi

SIGNATURE

'rslel'ed agent and title if applicable. {NOTE: Registered Agan! signature required when reinstating) DATE

Aﬂ;’:“;f N?vavﬂl[!l':i 'F:EE ‘ﬁi %1650523 00 9. Election Carnpaign Financing $5_00 May Be
r av €6 Wi $ ) Trust Fund Contribution. O Added to Fees
Make Check’ Payable to Florida Deparnpent of State )

10. R : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o PR 2 O pekete T - [Ochange  [J Addition
HAME ’ BROOKS DEBRA ; HAME

STREET Ao@.;s 14601 Sw 76TH AVENUE STREET ADDRESS

CITY-5T-ZIP% MIAMI FL i CITY-ST-2IP

TE \ ST /} [ oelete e [ Change [ Addition
NAME BROOKS, RHODA NAME

STREEY ADDRESS | 10370 SW 115TH STREE]' STREET ADDRESS

CITY-5T-2iP MIAMI FL 5 Ciry-S7-2P

TITLE _ ] {1 Detete TITLE . - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST- 2P

TITLE £ Delste TIME O Charge [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

GITY-5T-2IP CITY-ST-2P

TMLE [ Delete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-5T-2P

TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2iP CITY-ST-2P

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the 1 r Or trustee epowered 1o execula this report as required by Chapter 607, Florida Statutes; and thg¥my name appears in Block 10 or Blogk 111t
changed, or on an atta: ddrggbs, with all other like e

SIGNATUR 4“ LOBE B %ﬂ/ ] //7/_5’ S15sd 822/

4 l SIGNATURE A_ﬁDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

26¥0820

AY

CR2E034 (10/02)

-1




