FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
ANNUAL REPORT FILED

1996 DLVISIC?:CCF::F:H(;);)‘;:PSC:::\TIONS May 01 1996 8:00 am

'DOCUMENT #  P95000082774 (7) Secretary of State

1. Corporation Name

BROOKMAN-FELS JEFF [AN, INC.

. I O A

Pnncwpa! Placo of Bquoss Mailing Address
5901 S.W. 111TH $T. 5901 SW. 111TH ST
MIAMI FL 33156 MIAMI FL 33156
3, Date Incorporated or Qualified 3a. Date of Last Report
10/27/1995
2. Principal Place of Business 2a. Mailing Addross 4, Number Apphed For
21 26] ?/ ~ O 3/ S ? gS [~ TNot Applcable
_ Suite, Apt #, elc. | Suite, Apt #, etc. 5. Certificate of Status Desired O $8.75 Additional
[_2_2] 271 Fes Required
Gity & Stale City & State 6. Election Campaign Financing [l $5.00 May Bo
_ TB‘ Trust Fund Conlribution Added to Fees
7ip | Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
@ o 25] ;;] 5] Florida Statutes ] ves [ONo
g. Name and Address o! Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAVAGE, CRAIG D 82| Stroot Address (P-O. Box Number is Not Acoeptabie)
801 N.E. 187¥H STREET
SUITE 302 8
NORTH M|AM| BEACH FL 33162 84| City FL ias Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Slatutes, the above-named carparation submils this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e e e e e - . ‘ D
Sigatre, typoed of pwrtud name of registered agent and tile it applizal k. NOTE Registoren Agent sigralurn secuirad when renstang: DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
ITLF PTD [C] DELETE 11TTLE [ Change  [] Addilion
NAME FELS, JON 1.2 NAME
steeeTapaess | 5901 SW. 111TH ST. 1.3 STREET ADDRESS
| Tvosi-ze MIAMI FL P racivsroe
SVD [] DELETE 2. 11LE [] Change [} Addilion
NAME LEVY, MICHAEL 22 NAME
STREFT ADDRESS 5901 S.W. 111TH ST. 2.3 STREET ADDRESS
CIly-51-2 MIAMI FL 24CITY-5T- 2P
TILE {] DELETE 3 1TITLE [J Changz ] Addilion
NAMT 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| otv-stpe 3.4 CITY-5T-21P
THTLE ] DELETE 4 1TTLE 3 Changz ] Addition
NEME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LTY-51-2P 44 CITY-5T-2IP
TITLE [] DELETE 5 1TITLE [ Changz  [7] Addition
HAME § 2 NAME
STREET ADCRESS 5.3 SIREET ADORESS
CITY-ST-2IF 54 CITY-5T-2IP
TITLE [ DELETE B 1TIMLE ] Cnhangz  [] Addition
hAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIrY-Sl- 21 B4CIY-S)-2IP
14. | do hereby certify that the information sybplied Way this fling is voluntarily furnished and does not qualify Tor the exemption stated in Sechion 119 .07(3)(k), Florida Statutes. 1 further
cerlify that the informatior indicated on fhis annual Myort lemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officd dlnacmr of Lw corporatle or iver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutas; and that my name
appears in Block 12 or g address
SIGNATURE: { \ YANOWZNESL \ JONBTHAN € FELS 14/2 S/?-’e ,,,,, 30j6&)/ 208
&i@NATIRE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER on DIRECTOR T Prce k




