2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROTHERS REALTY, INC.

LO0547

Principal Place of Business

1563 ISLAND WY
WESTON FL 33326

us

Mailing Address
1563 ISLAND WY
WESTON FL 33326
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90014 042 ***150.00

AR ETNER AR

DO NOT WRITE IN THIS SPACE

- City & State < w—ir - ~City & State ™= == — - “4.FEI Numiber 65:(—)-1 29'58'3— Applied For
Not Applicable
Zi t i Count : it
® Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J., ESQUIRE
16855 N E 2ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 301
N MIAMI BEACH FL 33162 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabte. (MNOTE: Registered Agent signature required when reinstating) DATE
—9:-Thig* oS etigi ‘satisty its-Intangible™— Bl E-NOWIM-FEEAS - $150. Mmoo -
8.~ This corporation s eligitte to satisty its-Inteangible’ =40 Elaction Campalgn Financing . $5;00‘Mé§' Be

Tax filing requirement and slects to do so.

« (See criteria on back)

After May 1, 2002 Fee wil! be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1.

QFFICERS AND DIRECTCARS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE PTD O elete TITLE [J Change [ Addition
NAME HOLLAND, JAY NAME

sweer aporess | 1563 ISLAND WY STREFT ADDRESS

orv-st-ze | WESTON FL 33326 CITY-ST-2P

TNLE vsD O Delete TITLE [ chiange [ Addition
HAME HOLLAND, HARVEY HAME

sweeTaooness | 1563 ISLAND WY STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TITLE [ Detete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-§T-2IP

TILE - — o [EeDetets— e e TTLE oo e e~ [] Change [ Addition
NAME NANE -

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TILE {1 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemenlal 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 corporallon or the recg

payvered 10 exscute this

wered.

Iz

ort as required by Chapter 607, Florida Statutess and that my name appears in Block 11 or Block 12 if

0l. SSY- 5595557

/

/ Date

Daytime Phone &

0PN

CR2E034 (9/01)



