2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P96000012371 FILED
1. Entity N
iy Name Apr 10,2000 8:00 am
BROOKLYN BUSINESS, INC. ecretary of State
04-10-2000 90089 049 ***150.00
Principal Place of Business Mailing Address
3600 NW 37TH CT 3775 NW. 36 ST.
MIAMI FL 33142 MIAM! FL 33142-4366
us
L L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appisanis
Zip Counlry Zip Country | 5 corticateorstaws Desies 0 geae'ﬁfesq Iﬁ:ietiillional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUU-ERv GEORGE Street Address {P.O. Box Number is Not Acceptable)
3775 NW 36 ST
35TH FLOCR
MIAMI FL 33142 City FL Zip Code

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

S‘;GNAIURE = -
e :Sig.nature‘ typed or printed name of registered agent and tiia if apphcable .« {NOTE: Registered Ageni signatura required when rainstating) DaTE
e oo | oy MAY 1,2000 Foe wil bo s3s000 | 1% e ComsaignFrrcng - $5.00 wy
g 7€ s N Trust Fund Contribution. [, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T peiete TILE (3 change [ Acdition
NAME MULLER, GEORGE NAME
STREET ADDRESS | 3600 NW 37TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP
TITLE O veiete TILE I change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CTY-5T-7P . LTy -§T-71P L ..
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
RN O Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2/P
TITLE 3 Deletz THILE [0 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IF
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-s1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that 1 am an o¥ficer or director
of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen%rladd% like empawerad.
SIGNATURE: AU 3;/%&/
-]

slGNATUFE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (999}



