FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90032 001 ***450.00

' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 394663

1. Entity Name

TWO BROTHERS OF ORLANDO, INC.

wrriane

Principal Place of Business

1 EXECUTIVE OR PO BOX

STE t51 SOMERSET NJ 088756688

SOMERSET NJ 08873 us

0 MALS

Mailing Agdress

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

MIEARHTR

DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEI Number Applied For
22 2868374 Not Applicable
i Count i i
p ountry 2 Country 5. Cerlificate of Status Desired | gg'gesqtﬁfe‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ISP -

BRUNJES, ROBERT
10100 NW 25 ST.
MIAMI FL 33172

Sitrg }%dgﬁsmwwm;eyaN Accgpta}bgt/é-

City,

/ivddd

FL

33172

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

SIGNATURE

Signature, typed o pnnied name of registersd ageni and ttia if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corpoeration is eligibla to satisfy its Intangible
Tax tiling requirernent and elects to do so.
{See criteria on back} [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 20060 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [JChenge [ Addition
HAME GELFAND, ARTHUR NAME
STREET ADDRESS | 1 EXECUTIVE DR, STE 151 STREET ADDRESS
CITY-ST-2IP SMERSET NJ CITY-ST-2IP
TME STD O Detats TLE O Change  [J Addition
NAVE SALA, MARTAE. NAME
STReeT ADoRess | 5301 RIVIERA DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE O Dalste TITLE {Jchange [ Additicn
MAME NAME B} S s Co
STREET ADORESS | . _. STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CTY-5T-2P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this repert of su
of the corporation or the re:
changed, or on an attachiient

SIGNATURE:

i other tke empowered.

v

B2-V69 £

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

e

SIGNATURE AND TYFED OR PRINTED 1AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (9/99)



