2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03872

3; Entity Name

BROTHERS TWO INC.

Principal Place of Business

1946 NW 17TH AVE
MIAMY FL 33125
us

Mailing Address

1946 NW 17TH AVE
MIAMI FL 33125
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90018 035 ***150.00

998165

AR

DO NOT WRITE IN THIS SPACE

STREET ADDRESS

City & State City & State 4. FEI Number 65-0 Applied For
134086 Not Applicable
zi ip . iti
P Country Zip . Country 5. Certificate of Status Desired O $8'75 Addmonal
! Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 1.
e, T PRI — ~ e T T e R e SR S N A mE D e —-’"—:—‘“‘* et |
R ) Pl : .
GARClA' ARMANDO J. . Street Address (P.O. Box Number is Not Acceptable)
960 E 17 ST
HIALEAH FL 33010
City FL Zip Code
8. The above named entity suornits this statement for the purpase of changing its registered office or registered agfént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $150.00 . o
) - 10. Election Cam Fittangin
~ — Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:jgtlcéﬁ nd C g:tlr?Sutilc::n "o fggjom‘\g?‘;:e
(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Oelziz TLE O change [ Addition | S
NAME GARCIA, ARMANDO J. NAME 2
STREETADDRESS { 960 E 17 ST STREET ADDRESS 3
oY -ST-2IP HIALEAH FL CITY-ST-2IP T
o
TIE STD [ Delete TITLE [Jchange [ Addition g
NAME GARCIA, ADALBERTO A, NAME
STREETADDRESS | 5860 W 20 LN STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CITY-ST-2IP
TITLE O Delete TILE N [ Change .. [] Addition={ -
NAME B R e g

¢y -31-7IF CITY-5T-21F

TIME [ oelete TITLE [ change [ Acdition
/NAME NAME
| sTReET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE I Change  [[] Addition

NAME NAME h

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-5T-ZIP -

TITLE 3 pelete TITLE -~ 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : SITY-5T-2IP

ot the corporation or the receiver or
. changed, or on an attachmen

SIGNATURE:

13. 1 hereby certify that the information suppliad with this filing d
indicated on this report or supplemental report is true and ac

like empowered.

Ll

h7/27

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as it m
ecute this report as required by Chapter 607, Florida Statuies, and

ade under oath; that | am an officer or director
at my game appears in Block 11 or Block 12 if

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

‘ / Dale/



