zooo! UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70695 Jan 12, 2000 8:00 am

1 £ty N Secretary of State
BROTHERS OF BROOKLYN MANAGEMENT COMPANY INC. 01-12-2000 90018 049 ***150.00

|

Principal Placa of Business Mailing Address

7709 NW. 154 STREET 15478 NW. 77TH COURT

MIAMI FL 33016 r MIAM FL 33016-5823 RO0 00252

|

2, Principal Pl‘race of Business 3. Mailing Address l ’Il”l‘l "' ||I'| Ill || | || | ||| | | I""l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650102710 P
- ‘ Zi " o
Zip } Country P Couniry 5. Centificate of Status Desired O $8'75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent PP P 7..Name.and Address of New Registered Agent-———— - —~—

i Name

!
SPIELER. AL Street Address (P.O. Box Number is %Acce {abie)
1021/IVES DAIRY RD. s I8 Nyo 17 o
STE 213
MIAMI FL 33179

l Cit oMY Flf %30\‘0 FL Zip Code

8. The above hamed enlity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printsd name ot registared agent and tille if applicable. {NOTE: Ragistered Agent signature required whan reingtating} DATE
]
|
) o - . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eung Contribution. O Addad to Fees
(See criteria on back} Make Check Payable to Department of State
11. L. -7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O pelste e Motange [
NAME SPIELER, AL NAME T
sTRezT A0DRESS | 1021 IVES DAIRY RD #213 sest aoress | | SHT8T N 1IN Cover
ov-s-2¢ | N MIAMI BEACH FL 33179 crv-sT-2p Wiy . A 23010
TILE [ Detete TITLE OcChange [ 22
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P CITY-ST-2P
e . = e S 1 N, PP ~TITLE e e > Cchange 2™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O Delete TITLE Ochnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITE O velete TITLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TITE ) 7 Detete TILE (JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

13. | hersby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Jgistes empowerg to exegute this report as required by Chapter 607, Florida Statutgs; and ghat my name appears in Biock 11 or Block i7
changed! or on an attachment witl Jh address, withhll other empowered.

SIGNA'IL'UFIE: S NRED /, ‘l/ 00 3¢ 3y -7V

SIGNATPRE AND TYPEY OR PRYITED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
] P 4 \ P
[ "1 S IJI¥ LY



