- 0

* 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16849
1. Entity Name

BROTHERS PROPERTY CORPORATION

Principal Place of Business

C/O-THOMAS. £, MISCHELL

2 ALHAMBRA PLAZA SUITE 1260
MIAMI FL 33134

us us

Mailing Address

BMISCHELL. THOMAS, £
ONE E FOURTH ST 4TH FLOOR
CINCINNATE OH 45202

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 28, 2002 8:00 am;
Secretary of State

(05-28-2002 90704 002 ***150.00

NG VEE IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2840291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ,ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e — — o o— T S - m—— ——— = - —— . = - NE.ITI-B - [ N —— - et merm—— oy me e

LUBAN’ KENNETH A. Street Address (P.Q. Box Number is Not Acceptable)
31 OCEAN REEF DRIVE, SUIE C-300
KEY LARGO FL 33037

City FL Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent sighatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Do 1 L Vice Presidefit & Treasurer [Jghnge & Addiion | S
NAME FULLER, VICTOR L. NAME Fred Runk 3
staeet aopREss | 2 ALHAMBRA PLAZA SUITE 1280 streeTabcress | One East Fourth Street §
crv-st-2p | MIAME FL 33134 CITY-ST-2P Cincinnati, OH 45202 il
mné s : [T Dekete TIME Assistant Secretary [ Changs Aadition | O
NAME LUBAN, KENNETHA. NAME Marc L. Faust
streeT anoress | 31 OCEAN REEF DR C-300 STHEETADCRESS | 2 Alhambra Plaza, Ste. 1280
CITY-BT-2IP KEY LARGO FL 33037 CITY-8T-2iP Miami, FL 33134
ME . - D e .~ - . Ooetee . CTIMLE _|_Assistant_Secretary _ D _Changg_ _B{Addifiﬂﬂ
HAME LINTZ, ROBERT C. HAME Ronald C. Hayes
sTREET ADDAESS | ONE E. FOURTH ST.,.2ND FLOOR STREETADDRESS | 5y Walnut.Street
CITY-57-21P CINCINNAT! OH 45202 CITY-ST-2IP Cincinnati, OH 45202
TITLE V s 7 OMAS E 1 Delete TITLE Assistant Secretary [ Change gl Addition
NAME MA NAME
STREET ADDRESS =ME 4|'.|!E|L§,TI%1H FLOOR STREET ADDRESS gize;azé IF(szt;iﬁyStreet
ciry-s1-21P CINCINNATI OH 45202 cimy-s1-71P P bs it sennn
TITLE D . 1 Delete TILE wrHeLat Ly B Ree - [dchange [ Addition
NAME VONDERHAAR, DANIEL J NAME
streeT a0oress { ONE'E FOURTH ST., 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-21P
TITLE VDAS O Delete TiTLE [Jchange [ Addition
KAME FULLER, STEPHEN M. NAME
sTreeT aDoRESS | 2 ALHAMBRA PLAZA SUNTE 1280 STREET ADDRESS
CiTy-§1-21P MIAMI FL 33134 CITy-S1-21P

of the corporation or the receiver o
changed, or on an attachment wigd8)
L’

SIGNATURE: __ N/

13. | hereby certify that the information supplied with this filing does not qualify for the‘exemption stated in Section 119.07(3)(1, Florida Statutes.  further certify that the information
indicatéd 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 direclor

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

address, with all other like empowared.

.o ‘{: oy

SNTLN oL R 2

i ~
) viomas Lo Jdsehell \ Qy02 s13-579-217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona # I




