2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394663

1. Entity Name

TWO BROTHERS OF ORLANDO, INC.

Principal Place of Business
1 EXECUTWE DR

STE 15

SOMERSET NJ 08873

us

Mailing Address

PO BOX 6683
SOMERSET NJ 08873
us

2. Principal Place of Busingss

3. Mailing Adaress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90050 001 ***450.00

23608

A0 R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 22—2868374 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ —— P -

BRUNJES, ROBERT
10100 NW 25 ST.
MIAMI FL 33172

— Name

- - m

TGI8 S I TILN D SR

SIGNATURE

7YY /1) FL | 33) 72

7 17 ’ ]
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the Stateof Florida.

N/

3 rypa‘EIFBr printed tame o ragistered ageyt and titls if applicabla,

(NOTE: Registerad Agent signature required when rainstating) i / i DATE

7
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do 0.
(See criteria on back)

T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bs
Trust Fund Corribution. [0  AddedtoFees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delete TITLE ’ [ Change [} Addition
NAME GELFAND, ARTHUR NAME

smeetaporess | 1 EXECUTIVE DR, STE 151 STAEET ADDRESS

crv-gi-op | SMERSET NJ cINY-51.21p

TITLE s O pelete TITLE [ change [T Adition
NAME SALA, MARTA E. NAME

sTreeT aooress | 5301 RIVIERA DR. STREET ADDRESS

CITY-S7-Z1P CORAL GABLES FL CITY-ST-2IP N

TITLE B {7 Delete TILE L [ Change  [J Addition
NAME e e Rt e PR Y . -

STREET ADDRESS STREET ADDRESS -7 -
CITY-§T-21P . CITY-5T-2PP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-71P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Detete TITLE [CJcharge [ 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 exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

sy 245497

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

t with an addrass, with all other like empowered.

D'HAME ?1’ SIGHING OFFICER GR DIRECTOR

Daytima Phone #

7 0

§

CR2EQ34 (10/00)



