2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072254

1. Entity Name .

BROKER STREET, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 041 ***150.00

Principal Place of Business
210 SEAVIEW DRIVE

Mailing Address
210 SEAVIEW DRIVE

#406 #406
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us Us
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6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
e T e e e e S Namie o T T s e - T it e
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8. The above named entity submits this staterment for the purpase of changing its registered office or registered égenl, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TITLE P O Delete TILE R change [ Addition | S
NAME BUSTAMANTE, ERNESTO L NAME . _ o
streeT aooress | 230 SEAVIEW DR #4086 STREETA0DRESS | SO OQQ_a(fJ *:Za«ne LDﬂ \/e,,—‘é;é (O 3
cry-s-2r | KEY BISCAYNE FL 33149 CITY-ST-21P =27 @ww Pf 337y 73 @
TLE ] O pelete TRLE 4 ]ﬁ(}hange [ Addition %
NAME BUSTAMANTE, CLAUDIA C HAME »?!é )
street anoress | 210 SEAVIEW DR #406 staeeT ooREss | S (O Gl o[ﬁ/f'\.@ ﬂ 7. (O~
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Jemme o . o . Oopeee. . fme __ [T . . ’ O change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ Delete TILE T cChange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
e [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supg
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SIGNATURE:

Aliec j9 iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lobrt is#fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
W mfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
fss, with all other like empowered.
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SIGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR eyt Phor




