2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000063630 May 19, 2000 8:00 am

| THE BROOKMAN BUIDING & CONSULTING CORPORATION Secretary of State

05-19-2000 90029 035 ***150.00

I Principal Place of Business ‘ Mailing Address
. 380 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
STE 205 STE 205
HOLLYWOOD FL HOLLYWOOD FL 33019-2915
g [ IRARTER RN
§00 S Otean Dlive | 3800 S. Ocepn DX,
Suite, Apt. #, stc. h Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1o 2/l
ity & State ity & State 4. FEI Number Applied For
Ho y woed  Ft- ol 73/ w ood F/ 650688621 Not Applicaoie
Zip ountry Zip Country " . $875 Additional
__3 3 o /q YO LoGAr, 3 3 ol q 6)?) Wﬁ/d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New H&gislerad Agent™ - - T -
Name
BHOOKS‘ ILENE A Street Address (P.O. Box Number is Not Acceptable)
513 NORTH STATE ROAD 7
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE. Registered Agenl signature raquired when reinstating) DATE
9. I2;5f$orporat|pn is eligible to satisfy its Intangible FILE NOWil! FEE IS. $150.00 10, Elegtion Campaign Financing $5.00 May Bo
iling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD L oetete T Vice President [ Ghange  [3kAdditon
NAME ADICKMAN, ROSS NAME AdamMMopsick
STREET ADDRESS | 3245 N.W. 61 STREET STREETADDRESS | 3800 S. Ocean Dr. Suite 216
oTy-S-2° | BOCA RATON FL 3346 ot | Hollywood, F1l 33019
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-zp | ~ _ CITY-ST-71P
TILE ] Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP ' CITY-8T1-2P

13. | hereby certify that the information supplied with this filing does ppt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report i & and accufgfe and that my signature shall have the same fegal effect g& if madg under oath; that | am an officer or director
of the corporaticon or the receiver or trusiee ena h wéole this report as required by Chapter 607, Florida Statutesfand thagf my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrgb

SIGNATURE: ___ % o Zuserr  G54-458-1857

SIGNATURE AND TYPED ING OFFICER OR DIRECTOR / y Date Daytme Phone #

CR2E034 (9/99)



