2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P97000090942 Mar 19, 2001 8:00 am
1. Entity Name
BROOKLINE FINANCIAL CORP. | Secretary of State
- 03-19-2001 90025 009 ***158.75
Principal Place of Busineés R - Mailing Address
2700 SW 37 AVE STE 30t 2760 SW 37 AVE STE 301
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0792374 Appiied For
Nat Applicable
Zp , Couniry ~ ___,Zip o Country 5. Cenificate of Status Desired E/ $8 75 Addlilonal_
B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KASSNER, HENRY Oscar L - Yalencia.
Street Address (P.O. Box Number is Not Accegptable
2780 SW 37 AVE STE 301 eagn W R AE  STE 36l
MIAMI FL 33133 o
City P . Zip Code
Miam; FL 23133 |
8. The above named entity gubpits yas stalement for jhe pur ase of changing its registered office or registered agent, or both, in the State of Fiorida.
L] '
—
SIGNATURE 3/ }(/ 2/
Signature, lype/or printed name of registered agent and title if applicable. {NQTE: Registared Agenl signature required whan rainstating) i d\TE
9. This corporation is el’gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ L
e . g . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14, .
TITLE DS 1 Delete TILE D . _r. 5'\' ange E’Addilion 8
NAVE KASSNER, HENRY v Twe Twter Vivos Tev heve
STREET ADDRESS | 2780 SW 37 AVE STE a0 STREET ADDRESS gis pcn@ 45 4# 3 3
orv-st-2r | MIAMI FL 33133 CITY-5T-2IP o
o
TITE DP O Delete TITLE DP \/ ' hange  [] Additon | E&
NAME VALENCIA, OSCAR L NAME L A, 914(,(1_,
street ancress | 2780 SW 37 AVE STE 301 STREET ADDRESS a 0 S w 3 f‘s o/
CiTY-ST-2P MIAMI FL 33133 GITY-5T-21P rfami’ 53’33
TIE [T e T 1 Delete me . o ] Changm
NAME JOHENNING, BARBARA A NAME
staeet aporess | 2780 SW 37TH AVE STE 301 STAEET ADDRESS
CIvY-ST-ZiP MIAM! FL 33133 CITY-ST-2IP
JIME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accyia y-smgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqppowerg dquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agge thegH
SIGNATURE: T z/) SoSdads
"ﬁf 4 Daytime Phona #




