2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
YOUNGER BROTHER, INC.

P01000029321

Principal Place of Business

C/O 1350 BRICKELL AVENUE
SUITE X0
MEAMI FL 3131

Mailing Address
C/0 139 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

03-15-2002 90023 027 ***150.00

l\IIIIIIHIIIHIH]II!Illml? uﬁﬁumu i

Tax filing requirement and elecls o do so.

Afler May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Addead to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
65-1084624 Not Applicable
Zip Country Zip Couniry " $8.75 additional
5. Certificate of Status Desired O Feo Roquirad
8. Namo and Address of Current Raglstered Agent 7. Name and Address of New Reglatered Agant
e gy e e 3 i T 4 e T e s e R T < N e e S e A R G SR Ty SRR e g il
CAsmo' ALVARO B Street Address (P.0Q. Box Numbar is Not Acceptable)
1380 BRICKELL AVENUE
SUTE 200
MIAMI FL 33131 City FL ] Zip Coda
8. The ebove named entity subrnits this slatement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered wnenk and title ¥ applicabis. {NOTE: Ry Agan! si recuir whwny ra q) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 2o

(See criteria on back) (] Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS ] 12, ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 -

TE D O Dskets TME O Crange [ Audition | 5

NAME MASARD!, ALESANDRO NAME &

sTecTAoDRess { /00 4390 BRICKELL AVENUE SUITE 200 STREET ADDRESS 3,

Criy-81-2IP m] FL 33131 CITY-ST-7IP §

e [ oerete e O Changs [ Addition | O

NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-2IP

e [ Detete TIE O change [ Aadition
= o VS |16 ) N R

CITY-§7- 2P CITY-ST-2P )

ANE (3 Detets TILE [JChange [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TmE O oelete TOLE (] changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CY-S1-2P

TIILE O celete HnE [ Crange [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-SE-DR CITy-ST- 2P

changead, or on an attachment with A addy

SIGNATURE: &

indicated on this repon or supplemental report is trug an
ol tha corporation or the receiver or tfustes ampowered (0 gxac
with all othér iike &

13. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3){i}, Fleride Statutes. | further certify that Ihe information
acculate and thal my signature shall have the same legal effect as if made under oath; that | am ar oificer o director
& this report as required by Chapter 607, Florida Stauntes: and thal my name appears in Block 11 or Blogk 12 it

powared,

B o3/e3joe

OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytung Phong #




