2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]6(];:2D8-00 am

2
DOCUMENT #  PQ1000039160 Secretary of State
. Entity Name
e 24 e
D. BROTHERS HOLDlNGS, INC. 02-05-2002 90095 035 150.00
Principal Place of Business Mailing Address
1287 'N. UNIVERSITY DRIVE 1287 N. UNIVERSITY DRIVE
STE 102 STE 102
CORAL SPRINGS FL 33071 GCORAL SPRINGS FL 330 “ f ‘ ‘ m "Il "" Im lm
I N LT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 ~ 1096083 Not Applicable
Zip T~ | Gounlry B Zip Gountry - 5. Certificate of Status D.es-l;;:j‘ ] %gg;ggkﬁ?g’—“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAS, ELOIMAH Sireet Address (P.0. Box Number is Not Acceptable)
1287 N. UNIVERSITY DRIVE
STE 102
CORAL SPRINGS FL 33071 Cily FL [ 70 Coce

N

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

SIGNATURE
Signalure, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signaturs required whan rainstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N .
. Tax filing requirememgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10- $:ig:'§n Ca’"pa'Q” Elnancnng $5.00 May Be
. = und Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ESDELT ] elate TITLE ] Change [B’Addilion
NAME ELAR DIAS NAME
STREET ADDRESS GRS Mus 10O8TH AvEuE STREET ADDRESS
CITY-ST-2IP SNAM LAY L EL 22076 CITY-ST-2IP
TITLE JieE dassoaot 1 Doste TLE [ Change  [Addition
NAME EoQue WAS NAME
STREET ADDRESS |Gy W S Tt WY STREET ADDRESS
onY-ST-2P " [ SARL 22006 . B4 33067 - - CTYST-ZP=™| == 7 Thoems = Thmm e
TITLE DiRecTol [ pelete TILE [ chanrge  [#Additicn
NAME cLazARETY DeAY DAS NAME
STREETADORESS (G898 Mw) 108 T4  AveuE STREET ADDRESS
VST |RARKLAYD | Fe 33676 un-st-2¢ i
TITLE Difdten S ECREARY O Delete TITLE Ol Change 3 Addilion
NAME ALESsARIAA RES DIAS NAME
STREETADDFESS |Send t} aw) S7TH Wi STREET ADDRESS
CITY-3T-2P CORAL SPpINGS, £L B3A067 | CITY-ST-ZIP
TITLE i [ Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-§T-21P
TIILE (1 Detete e [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-gr-ze | N CITY-ST-ZP

13 " hereby certlfy that’ the |nf0rmat|on supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or directar
. of the corporation or the receiver or trus) powered to execute thigsd NS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, 55, with all other like emgg

siGNaTuRE: _ SIQUEURE REABOED  Lorcuns den  linlor 4s4-340-5370

SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING\GFFIGER OR DIRECTOR / Date Daytime Phone #

CLLEELU

AY

CR2E034 (9/01)



