2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000090942 Apr 10, 2000 8:00 am

i Entty Nam ecretary of State

BROOKLINE FINANCIAL CORP. 04-10-2000 90032 038 ***158.75
Principal Place of Business Maifing Address
" §W 37 AVE STE 304 2760 SW 37 AVE STE 301
FL 33133 ' MIAMI FL" 33133-2740"
F e e S GO AR

Suite, Apt. #, stc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650792374 Not Applicable

Zip Country 2Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired ﬂ Fee Asquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASSNER! HENRY Street Address (P.O. Box Number is Not Acceptable)

2780 SW 37 AVE STE 301

MIAM! FL 33133

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent and ttls if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy iis Intangible FILE‘ NOW! FEE IS $150.00 10. Electi —
; . tion Campaign Finan
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;',;un J Co‘ilt:%uti'm “ng 0 ffd-e%%“gge
{See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 7 oerete WILE [ change [ Adaition
NAME KASSNER, HENRY NAME
STREET ADDRESS | 2780 SW 37 AVE STE 301 STREET ADDRESS
£y -8T-2P MAM! FL 33133 CITY-ST-2IP
TME DP O3 Delere TMLE [JChange [ Addition
NAME VALENCIA, OSCAR L NAME
STREETADDRESS | 2780 SW 37 AVE STE 301 STREET ADDRESS
CITY - 5T-21P MlAM‘ FL 33133 CITY-ST-ZIP
TIE T [ Delete ME e | e O change (7 Addition
NAME JOHENNING, BARBARA A HAME
STREET ADDRESS | 2780 SW 37TH AVE STE a1 STREET ADDRESS
CITY-$T-21P MIAMI FL 33133 CITY- §T-2iP
ME [0 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CiTy-ST-2IP CITY-ST-7IP
TILE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-7P
TILE 1 elete 1133 {1 Change [ Additicn
NAME NAME
STREET ADCORESS STREET ADDRESS
CITy-3T-21P CITY-ST-2Ip

13. | hereby certify that the informaticn supplied with this filing does not gualify for tr;e exemption stated in Section 119.07(3)i), Floriga Statutes | further certify that the information
indicated an this report or supplemental report 18 trye and ac aand th signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trystee empg#ferad i ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil#h address #
SIGNATURE: Teers. :}/5/@ (:’%’WB‘ 4234

CR2E034 (9/99)



