__

FILED

P YRy

CR2E034 (9/01)

DOCUMENT # May 19, 2002 8:00 am
ety PS5000036086 Secretary of State
MARCIA BROCKS, INC. 05-19-2002 90169 033 ***150.00
Principal Place of Susiness o T S ailingAddiess: T e —eetn o e =

7340 N.W. 35TH STREET 7340 N.W. 35TH STREET -

LAUDERHILL FL 33319 ] LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address H""IIH'I IIII‘ Ilm Ill""m II“l II\I”I”I m” "m II"I I“' !II'

“ .
Suite; Apt. #, etc. Suite_. Apt. #, etc. =Tt - - DONOT WHITE‘IN.THVI_S_SPACE__
City & State City & State 4. FEl Number Applied For
) 650575757 Not Appiicable
Zi G i it
L ountry Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] _ ] Name

BROOKS’ MARCIA A Street Address (P.O. Box Number is Not Acceptable)

7340 N.W. 35TH STREET

LAUDERHILL FL 33318

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Semomede—— _ zSigneture, typed or, printed name of registered agent and title if apphcable. ge-mem s (NOTE: Registerad Agent signatura required whalmigs}augg)-q et . "R D&I.EZ‘ﬁ N e puTmp——
. This corpoeration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
10. Election C Finan

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tri;‘?zn dagg,natlr?gutilo: “ng | fdsdle%?ohggsse

(See criteria on back) | Make Check Payable to Department of State )

1", OFFCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [JcChange [ Addition

NAME BROOKS, MARCIA NAME

STREET ADDRESS | 7340 N.W. 35TH STREET STREET ADDRESS

CITY-81-2iP LAUDERHILL FL 33319 CITY-51-21

TITLE [J Delate TITLE [IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZP CITY-ST-21P

TNLE {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ("7 elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

(=TALE e == = mmr it e e [ paste = am fe T e v e e - .- e [ change ] Addition

NAME - NAME =~ -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE . [J Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP .

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
indicated on this repert or supplemental r¢part is true and acgurate and that rmy signature shall have the same legal effect as if made under calh; that ! am an officer or director
of the corporation or the receiver or trustde/ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an q ke empowered. {

SIGNATURE: 6 Lyl -'-Nbruov Q:) [obks %94‘0'4 154 (al‘ﬂge?"[

SIGNATURE Al [P TYPED W7 UFFICER OR DIRECTOR ~A Data j l 5 71 DaypimeFPnone 4 ¥ .



