FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # P97000046241 Secretary of State
1. Entity Name 01-17-2003 90125 027 ***150.00
BROOKMAN-FELS AT PRESIDENTIAL ESTATES, INC.
Principal Place of Business Mailing Address
940 HARBOR ISLAND DR 940 HARBOR ISLANDS DR TeEmTmsTE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
- - RN NG AR AL
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-077ZO1 1 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg;ggqlﬁf:éﬁmal
1 6.~Name and-Addreas-of Gurrent Registered-Agent—————— - ——=7=Name and Atdiress of New Registered-Agent——
Name
SAVAGE' CRAIG D - Street Address (P.C. Box Number is Not Acceptable)
801 NW 167TH STREET SUITE 302
NORTI-! MIAMI BEACH FL 33162
. City FL [ Zv Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugahons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ditte if applicable, (NOTE: Registered Agent signature reqLired whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 . . .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁ(s:t Fund Coil:?buli:jn‘ " [ iﬁ-e?j[IothiSB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE [ change [ Additicn
NAME ¥ LEVY, MICHAEL NAME
streer aDoRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
crv-s1-2¢ |HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE D : [ pelete TITLE [JChange [ Addition
NAME FELS, JON HAME
STREET ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CIvY-ST-2iP HOLLYWOOD FL 33019 CiTY-ST-2IP
TLE D oo T o O 'Deete TITLE o - O)change =~ ] Addition”
NAME OFFENBERG, B A
sTReeT ADDRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE . [ pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with thls fillng doee-pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i aparaccafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truste —,_- o Zar-ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empaowered.

/ REQUI FM iChae! ié’ﬂy );/::f r } /3/0; 3o 2 1P

ﬂFRINT?NAME OF SIGNING OFFICER OR DHRECTOR fael Daytima Phana #

TIPS

CR2E034 (10/02)




