SINESS REP UBR
2000 UNIFORM BUSI ORT ( ) FILED

DOCUMENT # 1.00S47 Apr 12,2000 8:00 am
BROTHERS REALTY, INC. ecretary of State

04-12-2000 90170 048 ***150.00

Principai Place of Business Mailing Address
1563 ISLAND WY 1563 ISLAND WY
WESTON FL 33326 WESTON FL 33326-3523
us us T
Suite, Apt. #, etc. o Siite, Apt. #. 81z - B O NOFWRITE-IN-THIS-SRACE .

City & State City & State 4. FEI Number 65‘0129583 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired ~ [] 58~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KLEIN, THEODORE J., ESQUIRE Street Address {P.0. Box Number is Not Acceptable)

16855 N £ 2ND AVENUE

SUITE 301

N MIAMI BEACH FL 33162 cy FLL [ Zrcore

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applcabte. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This .gorporatigg_is eligitle to satisfy its Intangible | .., . FILE.NOWI! FEE iS. $150.00. . . _ 10. Election Campaign Financing c - $5.00 May 80
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria on back) ] Make Check Payable to Department of Sfate

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TTLE [ Change T Addition
NAME HOLLAND, JAY NAME
STREET ADDRESS | 1563 ISLAND WY STREET ADDRESS
orv-s-22 | WESTON FL 33326 CITY-§7-2P
TIILE VSD [ pelete TITLE (] Change [ Addition
HAME HOLLAND, HARVEY NAME
sTReeT ADCRESS | 1563 ISLAND WY STREET ADDRESS
ory-si-2P - -1 WESTON FL 33326 CITY-ST-2IP
TILE O petete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P )
TILE O Delets TILE S [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | i - N -
CITY-ST-2P - - R owvsee [T
e O Detete TIME . - [Ochangs [ Addition
NAME HAME UL Lo
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-5T-2IP

A I RO 1 M Tme [ Change ] Addition

" T NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 ihis report or supplemental repont is true and accurate and that my-ignature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receivgrormTSEeempawered to execute this repapis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Dats Daytime Phong #

changed, or on an attachment . p
I ﬂ/d@é By 38 2068
[/

CR2E034 (9/99)



