2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P95000082778 Secretary of State
1. Entity Name 01-17-2003 90125 026 ***150.00
BROOKMAN-FELS MANAGEMENT CORP.
Principal Place of Business Mailing Address
940 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
G9 G9
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019
. £ IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%31594 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required

-—'—7.—Name*and'Aduress'ofNewRegislered'AgEﬁt

—— 6§~ Name-and-Address of Current Registered-Agent———

Name

SAVAGE, CRAIG D
5901 S.w. 1117H 8T.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
v FILE NOW!!! FEE 1S $150.00 .
z ) ) ian Fi
Ater ey 1,200 e wil b $35000 " SoctonConpun g ) $5,00 ey
M%ke Check Payable to Florida Department of State ’
107 OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 3 oelete TITLE [Clchange [ Addition
NAME FELS, JON NAME :
sreer aooress | 940 HARBOR ISLANDS DR STREET ADDRESS
OITY- 5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IF
TITLE SVD O Delete TILE [ Change [ Addition
NAME LEVY, MICHAEL NAME
sTrReeT ADDRess 1940 HARBOR ISLANDS STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2IP _ )
TLE ‘wvp ’ 1 Delete e [J Change [} Addition
NAME OFFENBERG, BERNARD NAME
stheeT ADDRESS | 940 HARBOR ISLANDS DR ) $TREET ADDRESS
o5z |HOLLYWOOD FL 33019 CiTY-5T-7P
TITLE ] pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ‘[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ] {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a pte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowgte opdieetys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i e I empowered.

SIGNATURE:

’//3/ 23 305~ 9Y2. Jovo

}6 NAME OF SIGNING OFFICER OR DIRECTOR 4 Uate Daytima Phone #

7

CR2E034 (10/02)

1




