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

PROFIT
CORPORATION
ANNUAL REPORT

1998 OMSION 0f CORPORATIONS Secretary of State
POCUMENT # M11153 (7)

1. Corporation Name

BROTHERS & SON OF MIAMI CORPORATION

AT

Principal Place of Business Matling Address
1695 NW. 119 8T, 169 NW. 119 ST,
MIAMI FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
02/08/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 599604497 “[Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
@_ ;ﬂ 6. Coertificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
-2-3-| ZEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the c«.gm(vdr Intangible
m E] E] 3—4°| Parsonal Property Tax due June 30. s [ No
9. Name and Address of Current Reglstared Agent 10. Names and Address of New Registered Agent
BRITO, ALBERTO 8% Neme
1219 NE 115 STREET 82! Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI FL 33161
83
84| City FL 85} Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE
Stgratwee, typed o prinled name of registered agant and title if apphcabls INOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PiD LT celEde 14 TLE [T Change L] Addition
NAME BRITO, ALBERTO 1.2 NAME
srreev apoiess | 890 NE. 109TH STREET 1.3 STREET ADDRESS
CATY-ST-ZP BISCAYNE PARK FL 14CITY-5T- 2P
TLE V50 T DELETE 21 THLE [T Change L] Aadition
NAME BRITO, ADALBERTO 2.2 NAME
staeeTaDoRess | 6395 WEST 8TH AVENUE 2.3 STREET ADGRESS
CITY-87-2IF HALEAH FL 2. 4 CITY-8T-2IP
M [ DECETE 2.1 TIMLE [ change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2IP 34. CiTY-ST- 29
TITE [T DELETE 41TITLE LI cuange L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-20
TIRLE I DELETE 51TNLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-21P 5.4 CITY-ST-2IP
THTLE [J DELETE B.1 TITLE [Jchange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IF 64 GITY-$T-ZIP

14. 1 hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or diractor of the corW the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
y

Biock 12 or Biock 13 if change ‘ZIWWH%‘&%S
CIfAM AT IO, Y/ / / //% - g 20 L2 iy o e 2oy

rmeanme | Mar 24 1998 8:00am

CR2E034 (10/97)



