2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,R

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Ent\ty Name
- DOUGLAS C. BROEKER,P.A,

PO93000019638

¢

)

-

Secretary of State

05-05-2003 91452 001 ***150.00

Principal Piace of Business
601 BRICKELL KEY DRIVE

Mailing Address

601 BRICKELL KEY DRIVE

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MJHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650395638 Not Applicable

ap Couniry ap Country 5. Certificate of Status Desired 0 $8'75 A_dditional

. . : - Fee Required

6: Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

] N ] . - Name o ’ )
BROEKER, DOUGLAS C e | Slresi.Addrees (RO..Box Number-is Nol Accepiable}———— o -
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 : City FL | ZrCode

8. The above named entity submits this_ slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thé obllganons of registered agent. |~ ¢

Han

SIGP{ATUHE .

e ‘n Signatura, typed or printed name c! regtstsrm aganl and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS §150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST O petete TILE [ Change [ Addition
NAME BROEKER, DOUGLAS C. NAME

streer a00RESS | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 GITY-ST-2IP

TME VP [0 petete TITLE 1 Change (17 Addition
NAVE FELTMAN, PAUL B AV

sTREETADDRESS | 6091 BRICKELL KEY DR STE 805 STREET ADDRESS

CIiY-ST-2P MIAM! FL 33131 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS | - - reemmors - STREET ADDRESS

CITY-ST- 24P _ - o Romysrezp _ e .
TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Defete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE 1 Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered. ‘}" /
lj‘: 02 20532945623
ate

S|GNATURE@@(\?@TQU'?E REQUIRTD
Daytirna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

96¢ 1120

A

CH2EQ34 (10/02)



