FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am g
CORPORATION Katherine Harrls S t f S tat
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-11-1999 90063 004 ****41 25
1._Corporation Name
BROTHERS TO THE RESCUE, INC.
Principal Place of Business Mailing Address ‘
4942 LEJEUNERD SO  _ _POBOX4B46 I _ e
5790 SW 84 ST MIAMI FU 33243~ - T i -~
CORAL GABLES FL 33146 us .
us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 4942 Le Seome Roed Sodth [z PO Box 43084t 05/13/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] (27] 650262771 Not Applicable
City & State City & State $8.75 Additional
. 5. i i
E (_0‘_0_\ C‘f&\o\ & p L *2;] M WA F L Certifcate of Status Desired a Fee Required
Zip T Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;I 3 3 \4 L) |2_5| \J S D El 3 32y 3 [_?Il 05 9 - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : -
BASULTO, JOSE 32| Streel Address (F.0. Box Nurnber is Not Acceptable)
5790 SW 84 ST . i
MIAMI FL 33143 83
84| City . FL 85| Zip Code
1T Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's-board of ditectars. | hareby accept the appointment 'as'regisiered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, .
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regl Agent zigi requined when Jei i DATE S‘
12. OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE vD {] DELETE 41 TIMLE ’ OiChange  [FAdditon | =
NAME SCHUSS, WILLIAM R. 12NAME 5
streeT appRess| 1403 SW 20 ST. 13 STREET ADDRESS a
CITY-§T-2IP MIAMI FL 14 CITY-5T-ZP &
TME PD [C] OELETE 24 TME [Change [ Addiion | ©
NAME BASULTO, JOSE 22 NAME
streeT apoRess| 5790 SW 84 ST 23 STREET ADDRESS
cmv-st-ze | MIAMIFL Z4CTY-5T-2P
TRE SD JOELETE ume SPI Nolllecwro Lares CChange  [uJAdiiion
NAE IGLESIAS, ARNALDO 32NAVE 6319 AW N3 Tecrec e
streeTaporess| 92 GRAND CANAL DRIVE 33 STREET ADDRESS . - BL 4 -y l-s—
orv.srze | MIAMEFL somvesrze | MASems 330 ‘
TME O IOELETE 41 1MLE "|LD N N SRe2 [JChange  [LulAddition
NAME LARES, JORGE A 4. 2NAME L /P2 ‘L"u N2 Teccec L
sTReeT ApoRESs| 6319 NW 173 TERRACE sasweETsomREss| S S 29 S ] <_ "
cmv-st-ze | MIAMI FL 44 CITY-ST-2P NN e FL 33147
TIMLE [] DELETE 51 TIME ’ CIChange ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
cIry-s1-2Ip 54 CTY-ST-2P .
TME [ DELETE 61 TIMLE " [OcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CY-ST-2P ) )
13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the comoration of #y receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ch3 , prig sith all other like empowered. - . . .
- o 0 -
SIGNATURE: "\ UIREDosd 3. Bassib 3lylag  ((3os)unD -1368
\ 35U Date R Daytime Fhane ¥ .




