FILE NOW: FILING FEE AFTEH MAY 13T IS $550 00

FILED

PROFIT P L ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 1 1 1 99 8 8 . OOEIIII
ANNUAL REPOR1 Secrotary of State
1998 LIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
Corporation Name L03872 3
BROTHERS TWO INC.
1046 NW 17TH AVE 1945 NW 17TH AVE
MIAMI FL 32016 MIAMI Fl. 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , , , o 07/20/1989
2. Principal Place ol Business 2g Mailing Addross 4. FEl Number Applied For
I . BT 65-0134086 Not Applicable
Suile, Apt. #, ctc ~ Suile At #, cte B $B.75 Additional
P 27] 6. Certificate of Status Desired O Fee Required
Cily & Stale Cry & State 8. Eleclion Campaign Financing $5.00 may B
23 o _ e8| Trust Fund Coniribution O Added o Fees
Zip Canindry Sy | Country 8. This corporation owes or has paid the curreng year Intangible
m ZSI 29} ‘ 30] Personal Property Tax due June 30. Yes D No
- _n_ Ngg_n_a_a_nd ‘Address of Current Registered Agent ) o 10, Name and Address of New Reglsatered Agent
GARCIA, ARMANDO J. 1| Name
980 E 17 ST B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| Ciy FL 35| Zip Code

11, Pursuant to the provisions of Sections GO7 0507 and 607, 1508, Fionda Stallles, the above-named corporalion submits this statement for the purpose of changing its reistered
office or regislered agenl. or both, inthe Ste of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | arm tamiliar with, and aceept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _

Riggr e l'y|n Sew prrte e ot o eecd poge e D g .r.h T ":T(ﬁr__ﬂf-g stered Agent signature raquired whan reinslating) DATE
12, T ONNC S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [T DiLETE I TLE [dchange [T Addition
HAME GARCIA, ARMANDO J. 1.2 RAME
STREET ADDRESS PBOE 17 87 1.3 STREET ADDRESS
CITY-51-21P HIALEAH FL 14 CITY-51- 21
T B o  [onew 21 TrLE [ change [ Addition
NAME GARCIA, ADALBERTO A. 2.2 NAME
STREE] ADDRESS 5860 W 20 LN 2 3 STREET ADDAESS
CITY-ST-2P HIALEAHFL o 2 45IY-SF-21p
TITLE T [T oaew 31TNLE [J change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CiY-§1- 219 34.CITY-ST-ZiP
TILE T T o 0 U O bR 41 TILE [Jchange L] Addition
NAME 4 ¢ NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) o o 44 CIFY-51-2P
TMLE e [ oreete 51 TILE [ change [T Addition
RAME 5.2 NAME
STREET ADUHIE 55 5 3 STREET ADDAESS
CITY-S1-2I9 54 CITY-ST1-2IP
TIHE T T oot & 1TMLE [Tchange L[] Additian
NAME 62 NAME
STREEY ADORE 55 63 STREET ADDRESS
CITY-S1- 20 84 CITY-5T-2P
14, | hereby cortify that the infarmation suppied with s filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repott of sappletnenlal annunl repod is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an

officer or dirgctor ot the corparaton of thre tec
Block 12 or Block 13 4 ¢hanged, of on an allackime th fin address

SIGNATURE:

vl Gt ttuslen empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Al Beriid. [orcsk  2~5-98 305 3124-0t 55

CR2E034 (10/97)



