2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000066086

1. Entity Narme

D. BROTHERS GENERAL CONTRACTOR, INC.

Principal Place of Business

12687 N UNIVERSITY DRIVE STE 102
CORAL SPRINGS FL 33071

Mailing Address

1287 N UNIVERSITY DRIVE STE 102
CORAL SPRINGS FL 33071

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90095 036 ***150.00

WA R

DO NOT WRITE IN TH!S SPACE

City & State __ _ I City & State 4. FEl Number . _ Applied For
65 ~\Waed Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AS’ ELCIMAR Street Address (P.O. Box Mumber is Not Accaptabla)
1287 N UNIVERSITY DRIVE STE 102
CORAL SPRINGS FL 33071
City FL Zip Code

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

YIGNATURE

Signature, typed or printed name of regislared agent and iitla if applicable.

{NOTE: Registered Agent signature required when reinsteling)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PRESDET O Detete T DOlcrange  [M Addition
NAME Eccimaa WAS NAME

STREFTADDAESS | 8645 Nwd 08T Avéedue STREET ADORESS

CITY-ST-2P ProvLary , EL DIG CIFY-ST-2P

TME Jits- QEswbery O pelete TITLE [ Change [ Radition
NAME CLoOuE NAasS NAME

STREET ADDRESS-[STOGA ~1I =S5y ~ = = - oo o emee - STREETAODRESS -[— .. - .. SRS

CITY-ST-2IP COR AL 5?&“-‘(:15, FL 23067 CITY-ST-2IP

TITLE PIRE TR ’ 5 Delete TITLE [ Change Mditiun
NAME EuradaTd DEAR MAS NAME

STREET ADDRESS [(, 84S Mus 168 TH AVESSE STREET ADDRESS

CITY-ST-ZIP PRpULAnD, FL 33076 CITY-5T-71P

TILE Dpseton SecdEtAry ] Dalete Tme Ol Chenge  [ZRddition
NAME ALEssamdnn Q8is DIAS NAME

STREETADDRESS (4§23 wwy 57 WAY STREET ADDRESS

UNSIIP | e0pAE S PRIPGS  FL BROET CITY-ST-2IP

TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY:ST-08: | - CITY-ST-2P

13 i-hereby certify that the mforrnatfon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘indicated on this report or supplemental report is trug and accurate an
repany as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the-corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an a4 |° ps, wilh all cther like &l

NOTRE RZELRRES o (e vpe tirjoa

SIGNATURE:

red

g4 - 340-537C

SIGNATURE AND TYPED OﬁPHINTED NAME OF SIGNING OFFICER OR DIBECTOR

Date

Daytime Phans #

AV S6<SBLO

CR2E034 (9/01)



