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2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am
Secretary of State

i

DOCUMENT #

1. Entity Name
MANAGEMENT BROTHERS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000034654 o

02-12-2003 90136 001 ***900.00

Maiiing Address
P.O. BOX 300460

Principal Place of Business
258 NW. 157 AVE.
FLORIDA CITY FL 33034

HOMESTEAD FL 330900460

| -lllllllll\II MO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appilied For
m18 Mot Applicable
i t Zi -
Zip Country P Country 5. Certificate of Stats Desired O $8.75 Additional
— -— - e R TSI e o ke T e ST R =TT L =T ——— Fea Requ'red
- 8. Name and Address of Current Reglsterad-Agenl L oien 7. Name and Addross of New Reglatered Agent
Name
SAGHER‘ CHARLES P Street Addrass (P.Q. Bax Number is Not Acceptable)
2655 LEJEUNE RD. STE. 1101
MIAMI FL
h City FL I Zip Code

8. Tha above named entity submits this siatement for the purpose of
the obligations of registered agent.

changing its registered office or regisiered agent, oc both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
w,maummo«wwm \ithe f applicakhe.

NGTE: Ragistared Agam sigrature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will'be $550.00
Make Check Poyabio to Florids Departinent of State |

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete THLE "[Ochange [ Addilion
NAME DIMARE, ANTHONY J NAME

sweeT aponess | 258 N.W. 18T AVE. STREET ADDAESS

erv-s1-z¢ | FLORIDA CITY FL 33034 ChY-ST-2P

TME D O pelete mE [ Change [ Addition
HAME DIMARE, PAUL J JR. NAME

steer anDRess | 268 N.W. 18T AVE. STREET ADORESS

env-si-z JFLORIDA CITY FL 33034 CITY-ST- 1P
-THLE D 7 e LT e T e Bl Dot mmmn R TRE e e ey oA L 4T L WL T =[O Changa_ [ Additicn.
HAME DIMARE, SCOTT M NAME

STREET ADDRESS | 258 NW. 1ST AVE. STREET ADORESS

erv-st-2¢ | FLORIDA CITY FL 33034 cmy-§7-21P

nILE D O petete TIME [ charge [ AddHion
NAME DIMARE, GINO M NAME

STREET ADDRESS | 258 N.W. 1ST AVE. STREET ADDRESS

erv-st-ze | FLORIDA CITY FL 33034 CITY-ST-2P

Tme [ Dalate THE [ Change [ Aaditien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-5F- 2P

TnE [ Detete UIE [ ctange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CY-51-2P

12. | hareby certify that the information supplied with this ﬁ1in§
indicated on this report or supplemental report is frua an
of the corporation or the raceiver
changed, or cnan attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shal
gcuta this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Black 11 if

recl

| " i sl
s nn'.s.cfn’l

| have the same legal &

3)(i), Floricda Statutes. | further certify that the information
et as if made under oath; that | am an officer of director

1Ba3 305242 24

Daylima Prone #




