)2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

ORATION

DOCUMENT #

1. Entity Name

P97000017015

J& Jl BROTHERS INVESTMENTS, INC.

(UBR)

5,

F'rincipa:l Place of Business
8350 N.W. 159TH TERRACE

MIAMI FL 33016

Mailing Address

8350 N.W. 159TH TERRACE

MIAMI FL 33016

2. Principal Place of Business

3. Mailing Address

Suite) Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90098 042 ***150.00

WA

[ CHECK HERE IF MAKING CHANGES

INFANTE, JUAN CARLOS
8350 NW. 159TH TERRACE
MIAMI FL 33016

City & State City & State 4. FEI Number Applied For
! NOT APPLICABLE Mot Appicaos
Zip . Countr Zi ount it
P ountry ° Country 5. Certificate of Status Desired (] $8.75 Additional
! Fee Required
| 6. Name and Address of Current Registered Agent -_7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The at:)ove named entity submits this statement for the
the obligations of registered ageri.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped cr printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

. FHLLE NOW!I FEE IS $150.00
Alfter May 1, 2003 Fee will be $550.00
Make C!}eck Payable to Florida Department ot State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me | |D [ Delete TMLE Ol Change L] Addition
NAME i | INFANTE, JUAN CARLOS NAME

sTREET AoREss | 8350 N.W. 159TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP

TITLE ! D 1 Delete TILE {7 Change ] Addition
NME ( INFANTE, MARLEN NAME

STREET ADDRESS | 8350 N.W. 159TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2IP

THTLE { ™ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP l CITY-ST-2IP

TITLE I - Delete me - -fe T TR FlChanga [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2P CITY-5T-2IF

TITLE 7 Delete TITLE [J Change [ Additicn
MHAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2F | CITY-ST-2IP

JIRE ' [J pelete TTLE [JChange  [] Addition
NAME ' NAME

STREET ADDREéS STREET ADDRESS

CITY-ST-2IF I GITY-ST-ZIP

smminune:

12. | hereb'y certify that the information supplied with this filin
indicated on this report or supplemental report is true and
of the Sorporation or the receiver or

trustee empowered g
changed, or on an attachment with a e

SIGi

g does not qualify for the exemption stated in Section 119.07
agurate ang that my signature shall have the same legal

bcute thif report as required by Chapter 607, Florida St
7like emglowergd.

(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

RETaanw Caglos 7, fonde 08-SV -9665

SIGNATURE AND TYPED QR PRINTED NAME GF 5

G OFFICER OR DIRECTOR

Daytime Pheone #

CR2E034 (10/02)



