2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # 42971 FILED
P960000429 May 16, 2000 8:00 am
BROOKMAN-FELS OF SOUTH FLORIDA, INC. Secretary of State
05-16-2000 90115 043 ***150.00
Principal Place of Business Mailing Address
840 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
G9 G9
HOLLYWQOD FL 33019 HOLLYWOOD FL 330195032
us us
F P R ACEIVER R ARCR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0677627 Not Applicabis
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg‘gilﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: N Narme T T
SAVAGE, CRAIG G Stroeet Address (P.O. Box Number is N‘lrﬁcceptable)
5001 SW.111TH STREET 201 NE ] S
MIAMI FL 33156 SUGTE 202
Ci g Cod
Noernt Hiani Beack FL [XFhe2

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

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE

9. This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing : $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

{Sea criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D O petete THILE [Jchange [ Addilion | =
HAME FELS, JONATHAN E NAME 3
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS P
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP @
TITLE D [ Delete TTLE Ochange [ Addition | C
NANEE LEVY, MICHAEL - HAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE B L [ belete TITLE [ Change [ Addition
NAME OFFENBERG, BERNARD v
STREET ARDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-3T-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-ZIP . CITY-ST-2IF
TINLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST1-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further 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 path; that | am an officer or director
ot the corporation or thexeceiver or rusteg pmpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aitag ith pergddis grilike empowered.

ment with gar3dgdibss, with all oth
SIGNATUR ! e TH - Reqniard OFFINBERG  tfatfro (G50~ /974

yiu‘rso NAME OF SIGNRE QFFICER OR DIRECTOR Data Daytime Phone #

4 & AR
IU‘ s:eunruw«owpen

L g



