2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1819 Jan 25, 2000 8:00 am
- Sty ane Secretary of State

FIVE BROTHERS CORPORATION 01252000 90065 033 ***150.00
Principal Place of Business Mailing Address
14921 SW 45TH TERR 14921 SW 45TH TERR
MIAMI FL 33185 MIAMI FL 331854309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
148920 Not Applicable
P Country i Couniry 5. Certificate of Status Desired O $8'75 A_dd|t|ona|
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - . Mame B
VINA’ RAPHAEL E Street Address (P.O. Box Number is Nat Acceptable)
8990 CORAL WAY
$29
MIAME FL 33165 o FL [Zrco
ity ip
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
p——_
— o .
SIGNATURE /#ﬁ,\/ﬂ;/_. £ M/ﬂ/ﬁ L
SIgnaﬁvra. typed ar r_ﬁinted name of registered agent and title if applicable T (NDTE. Registered Agent signature required when rainstating) L oo ) DATE_ )
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ’
- . ) R 10. Election C Fi
Tax filing requirement and elects 1o 0o 0. After MAY 1, 2000 Fee will be $550.00 Tm;:tIizndagl;anallr?t:\mig:nclng O f?al;%?uh%fe
(See criteria on back) ] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b ' [ pelete TITLE [ Change [ Addition
NAME VINA, AMADO M. NAME
sTReET ADDRESS | 14921 SW 45TH TERR STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
TLE D O eiete TLE [ Change [ Adaition
NAME VINA, CONCHITA B. NAME
sTReeT anoress | 14921 SW 45TH TERR STREET ADDRESS
eITY-5T-2P MIAM! FL CITY-ST-2/P
e . (D (O Deletz | Ol Change (] Addition
HAE VINA; RAPHAEL E. NAME i
sreeT anoress | 8990 CORAL WAY 529 STREET ADCRESS
CITY- 5T-2P MIAMI FL CITY-ST-ZP

CR2E034 (9/99)

TE {(Charge [ Addiion
NAME

STREET ADDRESS
CITY-§T- 21

TE O Delete
NAME

STREET ADDRESS
CITY-ST-1P

13. I'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

TITLE [ Delete TTLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

fndecaled on this repo;; ’ ’ i that my signature shall have the I e Ié:!g%\ eifect as i;mhade under oath; that | anéan officar oﬁr!dir‘?ctorf
of the corporation or il : report as ired by r & crida Statutes; and that my name appears in Block 11 or Block 12
changed,por on an atta MI‘. Amado M. Vma wered.

14921 SW 45th Ter. s

Miami, FL 33183 }@m/ 3022 71219
SIGNATURE: o v J§ [A00O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ / v Date Daytime Phone #
il 7




