< *FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

% Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 R OIVISION OF CORPORATIONS

DOCUMENT # |01 819 (6)

1. Corporalion Name

FIVE BROTHERS CORPORATION

o A A

14821 SW 45TH TERR 14321 SW 45TH TERR
MIAMI FL 33185 MIAMI FL 331854309
Us us
3. Dats Incorporated or Qualified | 3s. Data of Last Report
07/11/1989 04/16/1996
2. Prncipa Place of Business 2a. Mailing Addross 4, FEI Number Applied For
;] E] 65'0148920 Not Applisable
Saite, Apt # elc. Suite, Apl. #, etc. i
I'—I ? ‘ - g 5. Cortificate of Status Desired O $8'75 Adc!monal
22 27] Fes Regquired
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
(23] _ (28] Trust Fund Contribution | Added 10 Fees
Zip | Country L ap Country 8. This corporation has Kability for intangible tax under §. 199.032,
(24] 25 20| (30 Flotida Statutes Cves Clmo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
VINA, RAPHAEL E 81| Name
8990 GORAI. WAY 82| Street Address (P.Q. Box Numbar is Not Acceptable)
529
MIAMI FL 33185 83
B4/ City FL 85| Zip Code
11, Pursuant o the provisions of Seclions 607 0502 and 6671508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

aflice of registered agent, or bolh, in the State af Florida Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | arm faroitiar wilh, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sy 3 (NOTE: Rogislered Agent signatura required when reinstalng) DATE
12, _OFF 1CERS ‘I\_ND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TmE [J Change ] Acdition
NAME VINA, AMADO M. 1.2 NAME
streer anoerss | 14921 SW 45TH TERR 1.2 STREEF ADDRESS
DTy $1-2P MIAMI FL 14 CITY-ST-DP
TITLE D 1 neLete 21 TNLE [Jchange [ Addition
NAME VINA, CONCHITA B, 22 NAME
streer anoress | 14821 SW 45TH TERR 2.3 STREET ADDRESS
CIy- §7-2P MIAM FL ' 2. 40TY-ST-2IP
e D [T pecETE 31THLE LT Crange [ additien
NAME VINA, RAPHAEL E. 2.2 NAME
seer aonaiss | 8990 CORAL WAY $29 33 STREET ADCRESS
LT -§1- 7P MIAMI FL 34.CTY- ST
HLE [J OELETE TME [Jchange [ Addition
. . 4 2 NAME
STHEE | ADERESS 43 STREET ADDRESS
BITY-51-71P L4 TITY-ST- 7P
THTLE [Toecere ™ Fsrmme [T Change [T Addition
NAME 5.2 NAME
STREET ALDHESS 5.3 STREET ADURESS
CITY-S7- 2k B4 CITY-ST-2IF
TLE o - MR 51 TITLE : [Tchange L Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STAEET ADDRESS
GiTY-51- 2P 6.4 CITY-S1-2P :
4. | do hereby cerlfy that the information supplied with this Hiling d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informatan indicated on thig
| am an officer of director
appears in Biock 12 or Blol

SIGNATURE:

Lal feport is true and accurate and that my signature shall have the same tegal effect as it made under cath; that
e empowered 1o execute this report as required by’Gheleler 807, Florida Statutes; and that my name

“hmaotpwith an address. ,r-/e asrc/; 208~
k- MV A -1 reAsuRiR Tin-nlgr 2297/218

HAME OF BIGNING OFFICER OR DVAECTOR Daytima Phons ¥
FryYr.rvrL )

SHINATURE AND TYPED OR PRI

CORPF%)RFATTION f 'ira FLORIDA DEPARTMENT OF STATE | Jan 22 1 997 8 OOam

CR2E034 {9/96)




