2003 FOR PROFIT GORPOBAﬂON
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2003 8:00 am
Y1¢° Secretary of State

DOCUMENT # P02000004712 (?/ 05-16-2003 90183 020 ***150.00
1. Entity Name j
BROOKE FINANCIAL GROUP, INC. \/ |
Principal Pigce of Business Mailing Address
6613 SOUTH OIXIE HGHWAY 6519 SOUTH DIIE HGHWAY 55049303
SUITE 134 SUNTE 134 o
MIAMI FL 23143 MIAMI FL 3143 R ik
2. Principal Piace of Business 3. Mailing Address \
Suita, Apt. #. etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAXING CHANGE;‘.;
City & State City & State 4, FE! Nymber Applied For
: Nol Applicable
&L= 2585963
@ Country L Country = |- 6. Cortiicste of tatus Bosired - — ) ?:, E?qm'ma' .
.. Namw and Address of Current Reglstered Agent 7 Nama and Aadms ol‘ New Haghﬂrr!d Agent . I
- mooeme memozen. o we—— e -—'-;—_:--; bon o - —- - :Nérﬂgvf:I,-—_- EISEPE . T L - N T - I; o] e——
SPIEGEL & PA ' Street Address (P.O. Box Number is Noi Acceplable)
1840 SW 22ND ST. .
4TH FLOOR ,
MIAMI FL 33145~ o0 [ ™ FL [Z'rpCode )

thé obligations of registeregagent.

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accapt

sk

SIG?'-ATURE =

nature, Typed o pinted nama of ragistored agant afid fille it appiicarie [HOTE Regixtersd Agent Signatury equired when (enstatng) T T oate

FILE NOWt!l FEE IS $150.00-
. Atter May 1, 2003 Foe wiif be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Bo
Trust Fund Gontribution. O  Added 1o Fees

ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11

CR2E034 (10/02)

10, - OFFICERS AND DIRECTORS | EE2
M * Psm O Delete . § me [ Chenge [ Adeition
NAME HUNDHAUSEN, NATALIE B NAVE ‘
sheer azphiss (86819 SOUTH DDGE HIGHWAY STREET ADDRESS
cmv.st-ze [MIAMI FL 33143 CIN-ST-DP ‘
e O oetes= THLE Ccrange [ Addition
HAME : HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T:2P ~ —_—— —— - CITY.S1-2IP . )
Tme [ pelete T [l Change [ Addition
NAME X NAME

TohgETaDoRESS | 0 : - STAEET ADDAESS - T '
CiTy-S1-2p GITY-ST-2P
e [ Delete ME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS P
CITY-51-2F CITY-SI- TP ]
TME [ Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CTY-51- P
TE ) pelete TME [ change [ Addition
NAME NAME .
STREET ADDAFSS SIREET ADDRESS
CITY-§T-2P v CITY-ST-2P

changed, or o0 an atiachment with pn address, with all other likg empowgled

12. i hereby certify that tha information supplied with this fiting does nat qualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samae lagal effect as if mada under cath: that ! am an officer or director
of the corporation or the receiver or trustee ermpowared to exacute this repon ag requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11§

SIGNATURE:




