FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P00000026662 ecretary of State
1. Entity Name 04-28-2003 90170 044 ***150.00
BROTHER & FAMILY INC.
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
2. Principal Place of Business 3, Mailing Address
Suite, Ap? 4, elc. Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1093057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent oot i * 7."Name and Address of New Registered Agent

Name

CASTILLO, ALVARO PA
1350 BRICKELL AVENUE
SUITE 200

MIAMI FL 33131 City FI [ Z¢Code

Street Address (P.O. Box Number is Nol Acceplable)

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!L FEE IS $150.00 . N .

Atter May 1, 2003 Foo will be $550.00 ot e Contion. O et o ree”
Make Check Payable to Florida Department of State | '
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" TME DPT C O Delete TILE [JChange [ Acdition

NAME MASCARDI, ALEJANDRO NAME

STREET ADCRESS 1390~BHICKEL|. AVENUE
CITY-ST-21P MIAMI FL 33131

STREET ADDRESS
CiTY-ST-2IP

TITLE {JIchange [ Addition
NAME

TILE DvP . B Delete
A MASCARDI, CARLOS G
1 smeeTapchess | 1390 BRICKELL AVENUE STREET ADDRESS
" oTy-$T-2P MIAMI FL 33131 CITY-ST-2iP

TITLE VPS hait B ' ‘O oelets ™~ | TITLE i T 77 [crange [ Addition

NAME DOLDAN, CRlSII NAME
STREET ADDRESS | 1390 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$7-21P
TILE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
> CITY-ST-2IP GITY-5T-2P .
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIME [ Detete THLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . cITY- sr/;_w 7 ‘

Ated in Sectign 119. 07(3)(i}, Florida Statutes. | further certify that the information
| have the safne legal effect as if made under oath; that | am an officer or director
Chapter 607, fFlorida Statutes; and that my name appears in Block 10 or Block 17 if

12. | hereby certify that the information supplied with this filing <oes not qualify for the exel
indicated on this report or suppiemental repart is true and,accurate and that my sign
of the carporation or the receiver or trustee empowered toexecute this report as rel

changed. or on an attachment gvith an a th all cther iike empowered.
ik
e LA MY WA ) LR /7
SIGNATURE: S eree REGKIER 233 [ ;
. SIGNATUREANDTYPED OWFRINTED RAWE OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone 4

SN LWITY

CR2E034 (10/02)



