FILE NOW: FILING FEE AFTER MAY 118 $225.00

l [ PROFIT g0 FLORIDA DEPARTMENT OF STATE
CORPORATION § AT Sandra B. Mortham
. ANNUAL REPORT ‘ ‘g“' Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 01819 (6)

1. Corporation Name

FIVE BROTHERS CORPORATION

SRR AR

Principal Place of Business Matling Address
8990 CORAL WAY 8990 CORAL WAY
9 829
SISAMI FL 33165 33‘“' FL 33165 3. Date incorporated or Qualified | 38. Date of Last Report
07/11/1989 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
I 3y
il 14921 G 4S TERA R {921 SV _dS TERM- 650148920 Not Appicabie
! Suite, Apt. #, etc. Suite, At. #, etc. 5. Corliicato of Staws Desied [ $8.75 Addiional
22 ;\ Fea Required
City & Slate Ciy & State 6. Fiection Campaign Financing $5_00 May Be
g‘ m¢ A’n’\ L p(" E} My Aml 1 F" Trust Fund Contribution ] Added to Fees
L 7 - Country Zip { Country 8. This corporation has liability for ntangible tax under s 199.032,
2] 331553 2% UUSA 2] 331 & o USHA Floridia Staltes 0 ves [Kio
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| Name
—

VINA, RAPHAEL E 821 Strael Address (P.O. Box Number s Not Acceptable)

8990 CORAL WAY 5

$29

MIAMI FL 33165 84| Ciy FL 135 Zp Code

11. Pursuant o the provisions of Secticns 607.0502 and 507.1508, Fiorida Statutes, the above-named cofporatorysubr
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’sgioard offirec
famitiar with, and accgnt the obligations of, Seo(ionJO?.UBOﬁ.’ lorida Statutes.

comune -, RAPHRECE. VITF T

thisAtement for the purpose of changing its registered office
.. Worely accept the appointment as registered agent. lam

-1

Sbn‘a“!bv‘e? lTpcﬂ ;:r (S]] ra-r:;ofmg stered ag&'lf h;\ﬁ_-t]\u'ﬁé[,r:iwcaé:ls: (ROTE" Registed Agmt s-gnanir e ~'P|;‘:;Jns'a_h;1§r DATE 6
12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
mF D ] DELETE 1 1TITE M Thange [ Addition | —
Nt VINA, AMADO M. 12 NeE 14920 S HE TERRAICA 3
STREET ADDRESS | ~@RS-ATNAMBRA-CIRCLE-SUTE-T15— 1.3 STREET ADDRESS -
miami , & 33LES €309 o
| civ-si-ze | ~CORMGABLES FE— 1ACITY-S1-2IP C
TIer D [ DELETE 7 ATITLE [ Change [ Addition o
—
N VINA, CONCHITA B. 22 e J4421 SuW HE TResace
sTREE] ADDRESS | —S05-AENAMBRA-CIRCHE-SUITETIS— 23 STREET ADDRESS
~ {85 ~«30
Ty -S1-2P ~CORALGARHES F—— 24CITY-S1-2IP miAmt 23 3 ?
TTLF D [} DELETE 3 1TILE [] Change  [J Addition
e VINA, RAPHAEL E. 32N
seeet aooRess | §O90 CORAL WAY 529 3. SIREFT ADDRESS
ore-st-ze | MIAMLEL 34CITY-$1- 2P
TITLE [ DELETE 4.1TITLE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-21F 44 CITY-§T- 2P
T [J DELETE 5 §TIILE [} Changs  [] Addilion
NAME 5.2 KAME
STHEIT ADDRESS 53 STREET ADDRFSS
CITY-51-7IP 54CAY-ST-2IF
TNE (] DELETE b 1 TILE (] Cnange [ Addition
KAME 62 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP EACITY-S1-2IP
agtarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

14. | do hereby certify that the information supplied with this filing is v
cerlify that the information indicatedon this annual repofjor 510 flarnyntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or directogof the corg ration Faiver Dr trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it hanged, of pon an 4y 2nt witll an address.
SIGNATURE: _ U B0 3331

Cate Taytene Phono k

i

{0 OR PRINTED NAMY O

" BIGHATURE AND TYP -%GNING OFFICER OR DIRECTOR




