FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P98000080658 Secretary of State

1. Entity Name

O & G BROOKER ENTERPRISES, INC. 02-26-2002 90056 050 ***150.00
Principal Place of Business Mailing Address

2301 NW 2IRD AVENUE 9301 NW 23RD AVENUE

MIAMI FL 33147 MIAMI FL 33t47

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
71237 Nat Applicable
i I Zi Count iti
Zip . Couniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonaf
N 3 : . . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

BROOKER' OLLEE L Street Address (P.O. Box Number is Not Acceptable)

8301 NW 23RD AVENUE

MIAMI FL 33147
City FL Zip 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.

CR2ED34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agert signaturs required when ra{instaling) DATE
 Taringrensremon st oo 5o | atorMay 1, 2002 Faswiibassabon | 'O EeCinCanpson nancing - $5.00 way e
A s - Trust Fund Contribution, a Added to Fees
(SeeCriterfa on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD : T Delate ThLE O Change [ Addition
NAME | BROOKER, OLLIE L NAME
sTeeTADDRESs | 9301 NW 23RD AVENUE STREET ADDRESS
CTY-§T-2IP MIAMI FL 33147 CIrY-87-2IP
TILE S1D [ Delete TIME O Change [ Addition
HAME BROOKER, GWENDOLYN B NAME
sreer anoress_|. 9301 NW_23RD AVENUE — STREET ADDRESS _
CITY-5T-2IP MIAMI'FL 33147 - Xowvesrae - -
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE I pelste TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME ] Detete TILE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ] Delete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an attachment with an address, with all other Hepyemppwyere:
ef.eye

o N a5 ) . )
SIGNATURE: 0 UL B ol D G-08 355496 Goll
E OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

f] -




