2002 UNIFORM BUSINESS REPORT (UE

RD

FILED

DOCUMENT # N97000001507

1. Entity Name

SISTERS AND BROTHERS FOREVER, INC.

Secretary of State

03-14-2002 90074 028 ****70.00

Principal Place of Business

Mailing Address

2454 SW BTH 2454 SW 8TH
MIAMI FL 33135 MIAMI FL 33135
TH] us

2. Principal Place of Business

3. Mailing Address

iy

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

City & State, | . . . .o — cCity&State . . ~ . e -4 FELNumber ' em o e -|~ | Applied For .
65-07508 Not Applicanle
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired Py $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlLLALBA JOHGE S Street Address (P.O. Box Number is Not Acceptable)
|
2454 SW 8TH
MIAMI FL 33135
City FL Zip Cote

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

_J :chyeu J Vitla ) bg

03—04/2003

SIGNATUR
SI‘g\natur ﬂfzed ot printed hame of registered agent anﬁille if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. cy Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ppP [ Delete TIME [Qchange [ Addition
NAME VILLALBA, JORGE $ NaME
STREET ADDRESS | 2454 SW 8 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CiTY-ST-2IP
TITLE Dv 1 Delete THLE [J Change [ Addition
NAME TRUEBA, CARMINA NAME
STREET ADDRESS | 1545 TRILLO AVE. ™~ -~ 777 -7 f7 === o ¢ STREETADDRESS-| ~ =+ ~7™=~° = s e
CITY-ST-2IP CORAL GABLE FL CITY-ST-2P
MLE S B Dalete TILE [ Change  [J Additian
NAME GALLARRETA, JOSE L HAME
STREET ADDRESS | 9032 SW 78 PL. STREET ADDRESS
CiTY-ST- 7P MIAMI FL CITY- ST-2IP
TILE DT O Delete TITLE [J Change [ Addition
NEME SEGUROLA, ALFREDO NAME
STREET ADDRESS 112425 SW 14TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL | ciy-sT-zp
TILE DVP (3 Delete TITLE [Jchange [ Addition
NAME PEREZ, NICOLAS | namE
STREET ADDRESS | 2454 SW 8 STREET | STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
THLE DT [ pelste TILE [ Change [ Addition
NAME CASAS, RAUL R NAME
STREET #DDRESS | 2024 NW 6 ST STREET ADDRESS
omv-sT-2¢ | MIAMI FL 33126 Qw-srzw

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered,

AN

SIGNATURE: v

cInNATIRE AND TYPED OR PRINTED NAME OF SicMNING OEFICER OR DIRECTOR

/594'\63 102 0D

013 - 9‘//20 o™
Fd Farimma Phing #

MNats

W2 101

CR2EQ37 (9/01)



