2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016959 Apr 14,2000 8:00 am

1. Entity Name

BROOKS FINANCIAL CORPORATION ecretary of State

04-14-2000 90115 010 ***150.00

Principal Place of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE A9 SUITE 319

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3071

e i T sl M

Suite, Apt. #, etc.” Sdite, Apl. #, etc.

(T

DO'NOT WRITE IN-THIS SPACE

i

iity & St@e z I_&} ‘ ) ' ;City & Ztata U,e; LM‘ 4. FEl Number 65‘%42141 :sziic:):i::;ble

$8.75 additional

'Z;I%l 3’—/ Ci(ﬁﬂrsy 6_, _;Igs ‘ 34./ ) Cmimjs Iq 8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 0KS
KURTZ: E. BROOKS Street Address (P.O. Box Numider is Not Accgptab_le;) .
1550 MADRUGA AVENUE

SUITE 319 S Walaga Are

CORAL GABLES FL 33145 S ool (ol es FL | 3%73¢

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

£ Beooks Kyerz  [reside st Y frofo0

SIGNATURE
Sigafatuhe typad or printed name of rs‘@ﬁ ﬂ&m and titte If applicabia. (NOTE: Registered Agent sl;namre required whan reinstating) DATE
9, This Forporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax hlmg rgqu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe)(;s
{See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE _ A Change (] Adcition
NAME KURTZ, E. BROOKS NAME -
. sTaEET A00RESS | 1550 MADRUGA AVENUE, SUITE 319 sweerwress | 218 Mada Be
on-st2¢ | CORAL GABLES FL 33146 ovsw | peul 6—427;5. o DIBY
it [J Delete TiILE T Ol Change ([ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE 7 pelete TTLE [ Change ] Addition
NAME HAME
STREET ADPRESS : STREET ADDRESS
CITY-$T-2P ' Y31 2P

13.- | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07¢{3){1}, Florida Statutes. 1 furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\TURE AND TYPED OR PRINTED NAME OF SIG. FICER OR DIRECTGR

changed, or on an attachment with an.address, uﬁl all gthegdike empowere
4//404(7() 305-64/- 807
/ 366

SIGNATURE: |
B / Dats Daylime an%

CR2E034 (9/99)



