2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 313553 FILED
1 By armo Apr 13, 2000 8:00 am
FIVE BROTHERS CONSTRUCTION CORPORATION ecretary of State
04-13-2000 90060 030 ***150.00
Principal Place of Business Mailing Address ‘
7200 SW. 78 CT. 7200 SW. 78 CT.
MIAMI FL 33143 MIAMI FL 33143-4022
F e o s N EREEEOAR AN
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-1161282 Not Appiicable
Zp Couniry Zp 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 Registered Agent
Narme o '
ESPINO' MARIO Street Address {F.0O. Box Number is Not Acceptable)
7200 S.W. 78TH COURT '
MIAMI FL 33142
City FL Zip Code

. . o ] "
o somtorslgue ity e peots | FLENOWI FEEISEISO00) | 10 gt o e $5.00 a0
v ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L P [ Delete TLE [ Change [ Addition | &
NAME ESPINO, MARIA G. NAME 528
STREET ADDRESS | 7200 S.W. 78TH COURT STREET ADDRESS é
CITY-5T-2P MIAM! FL ‘ CITY-ST-2P &
TITLE ST [ pelete TITLE "] Change [ Addition 8
NAME ESPINO, MARIO NAME
STREET ADDRESS | 7200 S:W. 78TH COURT STREET ADDRESS
CITY-S$7-2IP KEY BISCAYNE FL - CIry-g1-2IP
TITLE . AR e ] Delete _ _NME . . [ Change {1 Addition
NAME ESPINO-HERNANDEZ, LUCIA HAME
streeT ADDRESS | 14714 S.W. 110TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-7P
TME v [ Delete TITLE [ Change [ Addition
NAME ESPINO-WYDLER, LOURDES HAME
STREETADDRESS | 7200 S.W. 78TH COURT STREET ADDRESS
GITY-ST-71P MIAMI FL CITY-8T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-71P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP o CITY-51-2IP

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all othgr like empowered.
g T o o
SIGNATURE: A A 6. _3! 2. 7=

EXGNATURE AND TYPED OR PFIINT? NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




