FILED

2002 UNIFORM BUSINESS REPORT (UER) Mar 19, 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE __

DOCUMENT.#  P9500008277 Secretary of State
1. Entity Name™ - -
03-19-2002 90031 032 ***150.00

BROOKMAN-FELS MANAGEMENT CORP.
Principal Placa of Business Mailing Addrass
940) HARBOR ISLANDS DR 940 HARBOR ISLANDS OR
G9 G5
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 :
- . [ R G
2. Principal Place of Businass 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

MS1594 Not Applicable
Zie Country ' Zip 3 Country 5. Cerin’f[cate of_Slatus Gesired _ O gggfq l‘;?:;m"a]
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent .

— —— — e o

SAVAGE' CRAIGD Sireet Address (P.0O. Box Number is Nol Acceptable)

5801 S.W. 111TH ST.

MIAMI FL 33156

City FL l Zip Code

13. 1 hereby certify that the information supplied with this filin3 does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Statutas. | lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or iustee peepRewad 1o execuls this report as required by Chapter 607, Florida Slatutes; and thal my name agpears in Block 11 or Block 12 if

otz il other fike empowered.

changed. or on an attachment ..
A S A 3 T Ty .
SIGNATUR AT URE RIMICHELSDEvY  Diteeroc Jndba 305 - 7000

e W& ANT/TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Toms Daytime Phone ¥

Signates, typad of printad name of registered sgent and bt U applicabls. ' - {NOTE: Rag| Agort s tacuairad whan %) DATE
9. This corparation Is aligible to satisly its Intangible FILE NOW!I! FEE IS5 $150.00 10, Electi an Financi
Tax filipg requkement and elects to do so. After May 1, 2002 Foe will be $550.00 ) Trﬁgllg:;ﬁmﬁ?g unlcr:nancmg O fi'gqu“gzifa
(See criteria on back) 0 Make Check Payable to Department of State ’
M, s " - . OFFCEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTE « [PTD O pelste TILE [ crange [ Adgition §"
NAME FELS, JON WAME : 2
eezT ookess | 940 HARBOR ISLANDS DR STREET KORRESS 3
or-st-ze | HOLLYWOOD FL 33019 cTY-sT-7P IéJ
TME SVD O Detete TMLE O change [ Addition | G
NAE LEVY, MICHAEL NAME
sTEeT AooRess | 040 HARBOR ISLANDS STREET ADDRESS
onv-si-2¢ | HOLLYWOOD FL 33019 ony-1-2¢
TILE VD [ Deleta HME [ cChange (] Addition
e _\OFFENBERG,BERNARD _ ... .. .. fMe ... . : — A
SThéET ARESS | 040 HARBOR ISLANDS DR STREET ADOR
CITY-ST-2P HOLLYWOOD FL 33018 cy-st-ap
ML O Detets TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§5-2P CITY-ST-7iP
TRE [ oelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-21P
TITE : O oeiete TILE . O cChange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2e CIrY-5T-2P



