2003 NOT-FOR-

UNIFORM

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MY BROTHERS,_INC. .

T e T o e

SINESS REPORT (UBR)
N02000007655 '

Principal Place of Business

§91 NW 106TH AVE. CIR.
MIAM! FL 33172

Mailing Address

991 NW 106TH AVE. CIR,
MIAMI FL 33172

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90136 011 ****51.25

L

RN

TR

NCHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Numbér Applied For
SO~ 01949 ¢ Nat Applicable
Zi i i Count iti
® Gountry 2 ountry 5. Certificate of Status Desired | $8'75 Addl!lonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VELOZ, FABIAN R
991 NW 106TH AVE. CIR.
MIAM! FL 33172

L ois . Domimvcres

Street Address (P.O. Box Number is Not Acceptable)

JOS76 S 74 [/

City

‘23973

- SIGNATURE

T T —

Y1/03

Signature, typed or printed name of reglsterécl agent and title if apphca'E e,

M Registerad Agent signaturs required whan reinstating)

DATE

I

FILE NOW: FEE IS $61.25

LR

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—

Make Check Payable to
Fiorida Department of State

ST i st e

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
L PO [ Delate TITLE {J Change [ Addition
NAME VELOZ, FABIAN R NAME
STREET ADDRESS | 991 NW 106TH AVE. CIR. STREET ADDRESS
Ciny-s7-21P MIAMI FL 33172 CiTy-S1-2IP
e VD O Detete TITLE VD B&thange O] Addition
NAME VELOZ, MIRIAM NAME MR VIELOZ
STREET ADCRESS | 991 NW 108TH AVE. CIR. STREETADDRESS | o2 WwW £ 7 AV.
Ciry-s1-2P MIAMI FL 33172 i Ciry-§7-21p Momeni, FL 3372
THLE S0 (T Dalete TITLE STD Bdthange [ Addition
NAME DOMINGUEZ, LUIS E NAME LVig €. DomMiNGUEZ
STREETADDRESS | 991 NW 106TH AVE. CIR. . JSTREETADCRESS | |0 & jg LW Fa& LANS
P Ty s T ——————— e - AT e e e = e L T - — Them e Tae w3 meg P
Ciy-st-21p MIAM! FL 33172 T ) Cry-St1-2IP Momey, ©TL 2307 7 3 T
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-71P
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2p CITY-ST-21P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat

of the corporation or

changed, or on an attachment with an addres

SIGNATURE:

the receiver or trustee empgwer
W]

report is true a

oes not qualify for the exem
ccurate and t

0 execute this re
other like g

wared.

ption stated in Section 119.07(3)(i)
port as required by Chapter 617, Florida Statut

. Florida Statutes. | further certify thal the infarmation
hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

5/I‘7/o3 (3ar)s7923¢ ¢

CR2E037 (10/02)




