2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # G90363 < Secretary of State
1. Entity Name 02-21-2003 90219 050 ***150.00
BROTHERS TWO ENTERPRISES, INC. -
Principal Place of Business Mailing Addrass
1712 SW. 99 PLACE 1712 S.W. 89 PLACE
MIAME FL 33165 MIAMI FL 331€5 TP
Suite, Apt. #, etcC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2475044 Not Applicable
Zi Count Zi i
© ountry P Country 5, Certificate of Status Desired [ $8.75 Additional
—_———— e : _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERQ, LUIS J
! ESQ Street Address (P.O. Box Number is Not Acceptable}
782 NW 42 AVE #534
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
-t
SIGNATURE
- Signiature, typed or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature requirad when reinslating) DATE
R .
kE ! : X . ) ) .
¢ AﬂF“;“E N?V:‘;ola I::-EE I?II?:::S?:; 00 9. Election Campaign Financing $5.00 May Be
er May 1, 26 w - . Trust Fund Contritution. ad Added to Fees
Make Check Payable to Florida Depariment of State
10. - - OFFICERS AND BIRECTORS | ERD ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T P T O celete TITLE [Jchange [ Acditon | &
NAME ACOSTA, ESTEBAN, JR. NAME S
streeT aporess | 1712 SW 98 PL STREET ADDRESS 3
orv-si-ze | MIAMI FL CITY-ST-2IP 3
o
TITLE DST O petete TILE \ M change 3 Addition 6
NAME ACOSTA, ESTEBAN, JR. NAME
STREET ADDRESS | 1712 SW 99 PL STREET ADDRESS
cirv-si-zp - [MIAMI FL . - - R-ory-stap <l 0 -
TILE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TILE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TiTLE 1 Delete me ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
12. | hereby cerlify that-the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gspowered. &WW Mm__
@@%2(/%//“ IRED s = 2/ (5)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytime Phona #




