2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000072254
1. Entity Name May 19, 2000 8:00 am
BROKER STREET, INC. Secretary of State
05-19-2000 90024 027 ***150.00
Principai Place of Business Maiting Address
15031 SW 52ND LANE 15031 SW 52ND LANE
MIARM FL 33185 MIAM! FL 33186-1303
T T R
Do sequiew bDrive 2o Semv'ew Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
4% 40
City & State City & State 4, FEI Number Applied For
Key Biscayne | FLA Key Biscayne, [=lA 650782223 Not Applicable
Zi Countr Zi “Count - . iti
BD'B 149 (JU5 é/ . 3 EB }4,,9 — - -u%-_r_ﬂy___,_ . - 5. Certificate of Status Desired -.. A?ese'gg&ﬁg&;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTAMANTE’ ERNESTO . Street Address (P.O. Box Number is Not Acceptable}

15031 SW 52ND LANE
MUAM) FL 33185 2/0 Serv,m0 Dr. # 46

City &/Elj 3rs Ca—tffle FL Zi COIU%/G

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titte If appiicabla. {NOTE: Registerad Agent signature raguired when renslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE P [ Change  [] Addition
NAME BUSTAMANTE, ERNESTO L NAME Bustamnanie , ERnesto L
streeTADDAESS | 15031 SW 52ND LANE STREET ACDRESS | /0 SEvierd 07, # Hobk
OTY-ST-2IF MIAMI FL 33185 oITY-ST-2IP Keey 13iscavwn€, [~ 33/¥5
TILE S [ Detete me < CJCrange ([ Addition
NAME BUSTAMANTE, CLAUDIA C NAME Busharnante, Clewoig €
sTAEET ADDRESS | 15031 SW 52ND LANE STREETADDRESS | 21O S eawviews OF # (oG
CITY-ST-7iP MIAMI FL 33185 . oTY-sT-op | Ay BiScacne 7.P/4_~_33 A A S
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete ME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CUTY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

yis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

¢ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfegiofl érad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ay tr all other like empowered.

W simvestsiBushman 409w (35)365-n28y

SIGNATURE ANDSXMAROR F’flINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




