2002 UNIFORM BUSINESS: REPORT (UBR) FILED

DOCUVENT 4 _ PO0000008343 “Secretary of State

BROTHER AND LEADER, CORP. 03-06-2002 90090 029 ***150.00
Principal Place ot Business Mailing Address

B3H6-NW-BS-AVENHE 12360-GW-1320T4210

MIAMLFL 23166 MIAMIFL-33485

IS A

15555 5 132 27 | 133 et gy

Sﬁe, Apol7 etc, Suite, Apt. #, elc. [ DO NOT WRITE (N THIS SPACE
City & Stdte ~ | , City & State g 4. FEINumber g 007676 4 Applied For
Nt/ 73 € ﬂmuﬂmf 33154 : Not Applicable
- T .
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent R - v . .._..1. Name and Address of New Registered Agent . __ = ...
Name
F|GUER0A’ OLGAL Strest Addi {P.C. Box Number is Not A table)
ree ress (F.U. BOX Number 1s Not Acceptable
6319 NW 82 AVENUE
MIAMI FL 33166 ,

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1]
SIGNATURE z

Signatura, typed or printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporatit?n is elighle to satisfy ils intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqmrement and elects to do s0. After May 1, 20W99\ Trust Fund Conr bution. 0 Add-ed  May &
(See criteria on back) O Make Check Payabletd Department of Stﬁf’/ ™
1. OFFICERS AND DIRECTORS U d| arou ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD © Ooelee TITLE T change [ Addition
NAME FIGUEROA, OLGA L HAME
steeT aooress | 6319 NW 82 AVENUE STREET ADDRESS
crv-st-ze |MIAMI FL 33166 CITY-§7-71P
TILE O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
LI f e o o, Ot pME [ Change [ Addition
NAME - NAME - T T T T - R
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE 7] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
Ty -S7-2IP CITY-$1-21P
TITLE 3 celete TTLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. ! hereby certify that the informgilon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or sugfp mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empg bd,

of the corporation or the recg
changed, or on an attach é
SIGNATURE: FFléaG &4 JEOMIRED 6 f/Q@/O’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOGR ale Daytima Fhona #

FREITAS

ny

CR2E034 (9/01)



