FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION E} Sandra B. Mortham
ANNUAL REPORT L s Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L6400 (5)

TWO FABULOUS BROTHERS, INC.

Mailing Address
4810 NW. 2ND AVENUE

Principal Place of Business

4810 NW. 2ND AVENUE

AR

MIAMI FL 33127 MIAMI FL 33127
3. Dale Incorporatad or Quaifiod 3a. Date of Last Report
7 04/05/1890 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. Fi| Number Applied For
21 [26] 650189017 Not Appiicabio

Suite, Apt. #, etc. Suite, Apl. #, elc

22 [27]

$8.75 Additional

5. Certificate of Status Desired O Fee Required
ee Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution O Added 10 Feas
Zp Country £ip Country B. This corporation has liabijty A intangitle tax under s 199.032,
?El ;5] ;Q—I ;EI Florida Statutes ves [IN>
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. BARON, RICHARD 82| Strest Adaress (P.0. Box Number is NoI Acceptabia)
11077 BISCAYNE BLVD #307
MIAMI FL 33161 83
. 84| Ciy FL 185 Zip Code
13, Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ityregistered office
or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I 'am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE - e e e e e e T -
Signature, typod or prinled narme of registered agent and 1itie it applicable (NOTE g sterod Agont s gnature redained when e nstatng! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 1A TILE O Change  [J Addton =
KAME DALH, ISMAEL 12 HAME 3
STREET ADDRESS 4810 N.W. 2ND AVENUE 3 STREET ADDRESS b
oty -5T-7IP MIAMI FL 33127 146TY-ST- 2P &
TLE [J OELETE 2 1L (] Crange  [J Addiicn |©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiIY- 5T-2iF 24 CITY-ST-7IP
TITEE [ DELETE L1TNE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. SIREE] ADDRESS
CITY-ST-2IP 34CITY-ST-2IP
TITLE [ DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-21P 44011Y-8T-2P
TITLE [ DELETE 5 1TITLE [ Chenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-7IP
ey —
MLE [ DELETE B ATITLE UDI:I- 21 P ".:q:jme ] Addition |
NAME £2 NAME -03/28/496--01012--010 |
STREET ADDRESS 6.3 STREET AODRESS %2000, 00 }
CITY-ST-2IP 64 CITY-ST-2IP I
14. 1 do hereby cartify that the information supplied with this fiing is voluntarily furnished and does nat quatly for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further !
cerlity that the information indicated on this annual report or supplemental anaual report is true and accurate and that my sgnature shall have the same logat effect as if made under I
oath; that | am an officer or director of the corporation or the receiver or trusiea empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name I
appears in Block 12 or Biaek 13if changed, or on an attachment with ag address. \ |
: I
I
|

SIGNATURE: _ _ M
D TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

03-\s.96

_____________ Q@

Daytne Procs # '\‘



