FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90170 045 ***150.00

DOCUMENT #  P01000029324

1. Enlity Name

~ OLDER BROTHER, INC.

Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUTE 200 SUITE 200

“o e AL

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State | 4. FEl Number Applied For
) 65 1084625 Not Applicable
Zi C t Zi C t i
® ountry s ety 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

+

CASTILLO, ALVARO B

Street Address (P.O. Bex Number is Nol Acceptable)

1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this staternent 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
Signaturs. typad or.p_:i(\‘l.‘s;}.game of registered agent and title if applicakla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C F
Atter May 1, 2003 Foe will be $550.00 ot Fonc oo g 32,00 tay e
Make Check Payable to Ficrida Department of State ’
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ~ D [ pelste TITLE [Ichange [ Addition
NAME MASEARDI, GUSTAVO HAME
staeeT noress | 1390 BRICKELL: AVENUE, SUITE 200 . STREET ADDRESS
om-st-zp . | MIAMY FL 33131~ CITY-57-2IP .
e - VPS * 1 Delets TITLE {J Change [ Addition
we o | DOLDAN, CRISTINA NAME
sTReeT.ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-21P MlAMI FL 33131 .. CITY-ST-2IP
TITLE S - - - — [=] Deleta= == Q@ TITLE . s - = [O<cChange [ Addilion
NAME MASCAHDI. ALEJARPRO HAME
sTreer ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [J elete TITLE [ change 7] Addition
NAME . NAME
VS TREET ADDRESS STREET ADDRESS
-CITY-ST-2IP ’ CITY-ST-2IP
:‘gmLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP 4
TLE [ Defete TME [(1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS,
CHY-ST-2IP E CITY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemptioyfl stated infSection 119.0#3)(), IFIonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall hgve jhe same egal pttect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute ths report as required by Ch atutes;and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ddreMr like emgowered. ‘
SIGNATURE: @E@E@W AECUIA 303 (5S) BULTR

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING yFFICEH or mayt'ron // i Dals Daytimé Phone #
o~

UG Lt )

ne

CR2E034 (10/02)



