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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham

M ees Secretary of State

DOCUMENT # P95000093270 (3)

1. Corporation Name

BROOKLYN BOYS, INC.

A0 A

Principal Place of Business Mailing Address
610 GREEN ST 610 GREEN ST
KEY WEST FL 33046 KEY WEST FL 33046
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
12/07/19895
2, Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650623253 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
P g uie. APt E ol 5. Certificate of Status Desired [ $8.75 addiionat
E Eﬂ Fee Required
City & State | City & Stale §. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;O—I m Personal Property Tax dus June 30. Clves  [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registored Agent
RAPISARDI, SALVATORE 81} Name
1125 WVAL STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Flarida Stalutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the abligatons of, Seclion 6070505, Florida Statutes.

SIGNATURE - R
Signature, typod of printed Namo of legisteled agess and tlle 1l applicable (N1t Regstared Agent signature requited when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 OELETE LITMLE [Jchange  [_] Addition
NAME RAPISARDI, SALVATORE 1 7 NAME
smeeranoress | 1425 DUVAL STREET 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 L ACITY-§T- 7
L - [_J OFLETE 21TMLE TJ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2tP 2.4 CITY-§T-21P
TILE [J DELETE 21TIMLE [J change [ Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-ST-7iP
L ] oEcete 41TI0LE TJchange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- TP 44CITY-51-2P
MLE [J DELETE S1TI1LE [T change ] Addition
HKAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2 I 54CITY-57-21
TLE ] DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-S1-2P

14. | heroby certify thal the information suppliea wih this Hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual roporn or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparati he recey o empowerad lo\execme this report as reguired by Chapter 607, F|073 S;ut} and that my name appears in

Black 12 or Block 13 if ch adoress.
7/)( ~ 2 9& “‘ZDOJ

[l S ,I ’3

CR2E034 (10/97)



