13. { hereby certify that the informiation supplied with this filing does not quadfy for the exemption 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 afd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute t port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlach?x\vith an address, with all other like emp

-

red.
S|G NATU R E: ﬁuﬁ%;gsn OQN”T;D NAME o SIGMG FICEH COR DIRECTOR 3 /l ‘? l/o ( 60 5» 8 q 2- 8 % q—q‘

I Date DAytime Phone #

CR2E034 (10/00)

DOCUMENT # P99000039219 Apr 23,2001 8:00 am
1. Entity Name,
iE LA ecretary of State
TI-'{E LAW OFFICES OF BROOKS & ASSOCIATES, P.A.
04-23-2001 90176 008 ***150.00
Principal Place of Business Mailing Address
2124 NORTHEAST 123RD STREET 2124 NORTHEAST 123RD STREET
SUITE 207 SUITE 207
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0933985 Aaplied For
o . Not Applicable | .
Zip Country “p Country 5. Certficate of Status Desied ~ []  90-19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, CARRIE A ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2124 NORTHEAST 123RD STREET
SUITE 207
NORTH MIAMI FL 33181 5 —
ity ip Code
N FL
8. The above named entity submits this statement for the purpose of ¢hdnging its regi?fed office or registered agent, or both, in the State of Florida.
~ » WJZ  change 1o/
SIGNATURE (jﬂ/\’b‘-ﬂ Q /\/5 Mo _cnangl Il [o(
Signature, typed or ptinted name of ragistered age’n’wt and title if applicable. (NCTE: Registered Agent signature required whwh raingtating) foate |
9. This :::prporalic_:n is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) 10. Eiection Campaign Financing $5.00 May Be
Tax 1|I\n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on-back) - [0 - |- -Make Check.Payabie.to Department of- State. ~ |- —~ . B Ta - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TME [J Change [ Addition
v BROOKS, CARRIE A NAME
STREET ADDRESS | 2124 NORTHEAST 123RD STREET STREET ADDRESS
CITY-ST-7iP NORTH MIAM! FL 33181 CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omstze ) - . L CITY-ST-2IP )
TITLE O Delete TALE G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP e CITY-§T-2P



