¥ 43 FILED

“-’-'; R
h2001 UI'!IFO_BM BUSINESS REPORT (UBR) May 1 8, 2001 8:00 am
DOCUMENT # P95000077499 ;: Secretary of State
1;";:'W;$°BR0KE PINES. INC. 04-30-2001 90380 048 ***150.00
Principal Place of Business Majling Address )
e O e R ATON oL 248 T
e % Aivasy.
e SR TRy
Suite, Apt. #, elc. Sutte, Apt, ¥, e1c. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'%'1 4487 ) . :::):.::) :;:’bla
Zp Country Z Country 5. Certilicate o} Status D;sireu a gg';’gqﬁ:dmm'
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglistered Agent

| ‘ - T ) - | ™ aeriA 5T, 17200/ 4
m p . &K ggm’?& Stmewjzss(a,o. Box Numberlsm%epmme)
coore - bowor, Bo | 2850 GViAdy A2

DU 2007 2o p L5973

8. The above named entity s Iga"staternent for the purposa of changing its registared office or registered agent, or bath, in the d}dda.
SIGMATURE r o whn 7 L DATE

nalire, lyped 0r b neme of regidtred agsnt snd bl i appicable, (NQTE: Ragisreced Agent ")
8. This corporation is eligible to salisty its Intanglble FILE NOWII! FEE IS $150.00 10. Election Campaign Financing
Tex Hing ragulrement end alects fo do 50. ,  After MAY 1,2001 Fee will be $550.00 Slection Campan Fnancing 1 $5.00 way e
(See criteria on back) Make Chatk Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TR ) O Dele ML [ Changs [ Aadition §
NAME SILBERNIK, MARTIN NAME g
STREEFADDRESS. | PO BOX 880072 STREET ADGRESS 3
cv-ST-2F ) BOGA RATON FL 33488-0072 CY-S1-2P i)
e D Dol . ,mu O croge (1 Aadiion | &8
KAME SILBERNIK, MARDA NAME
STREET ADDRESS | PO BOX, 880072 STREET ADORESS
cmv-s--IF | BOCA RATON Fi 334880072 CTY-$1-P -
| TRE™ - - - —~ ok ---§ mE .. A 3 Change. ... Addition .

NAME _ NAME

_ STREET ADDRESS | i e ez || STAEETADORESS-| . N | _ -
oy-5T-2p ~ CTY-ST-2P
TME . O Desete TTLE CIchargs T Addition
NAME NAME ]
STREET ADDRESS STREET ADCRESS
ory-s1-up GiTY-51-7P
Tme 1 Delste TME . Clchangs [ Agditien
NAME RAME
STREET ADDRESS STREET ADDRESS

* GTY-ST-2P CITY-ST-ZP
Tme O bessts ME . [CJchange 3 Addition
NAME “ HAME ‘ .
STRETADDRESS | _ . STREET ADDRESS ' i
CITY-§T-21P CTY-ST-7P

13, | hereby centity that the information supplied with this fil'ng does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutas. | further ceriify thal the information
inciicatad on this report or supplemental rapor is tue and accurate and that my signature shall hava the same lega| sifect as it made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trustea empowered (o executa this report as required by Chapter 607, Florida Sratutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: }« AIBIEIN S1e8d1k 5@’ S AR- 4537

SIGHATERE AND TYPED OR PAMNTED HAME OF SIGHING OFFICEA OR IRECTOR Cuaytime Phona #




