DOCUMENT # P9700004624 1 Jul 05, 2001 8:00 am
1. Entity Name / Secretal y Of State
BROOKMAN-FELS AT PRESIDENTIAL ESTATES, INC. N 07-05-2001 90007 030 ***550.00
Principal Place of Business Mailing Address
940 HARBOR ISLAND DR 940 HARBOR iSLANDS DR AUUG ) “j ‘1
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650772011 Applied For
Net Applicable
Ze Gountry Zip Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Required
- - - = -~ G.-Name and -Address of Current Reglstered Agent =~ - -~ — | ' ~77.” Name and Address of New Registered Agent
Narne
SAVAGE, CRAIG D
Street Address (P.O. Box Number is Not Acceptable)
801 NW 167TH STREET SUITE 302
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, kyped or printed narne of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. Thié.éorporat‘\on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
: . E F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erigl;:r::ciagg:t'r?SUtigr?nCIng 0 fgggﬂ?&fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [J Change  [] Addition
HAME LEVY, MICHAEL NAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
THLE D O Detete TILE ] Change  [F Addition
NAME FELS, JON NAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 3301 CITY-ST-ZIP
ITwEe T D et Em T O Delete TITLE T T T T " change [ Addition”
At OFFENBERG, B NEWE
STREET ADDRESS | 94¢) HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23019 CITY-5T-2IP
TITLE [ Delete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiP
e ‘ (3 Delate TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP / CITy-S1-2IP

13. | hereby centify that the informatio pith shis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplgfngf .- true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver g faf edifowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenf y ry afdgiof with all other like empeowered.

D 'I'VPEP OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Date Daytime Phone #

0101821

CR2E034 (10/00)

!




