FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  PO1000066086 Secretary of State
02-28-2003 90147 015 ***150.00

1. Entity Name

D. BROTHERS GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address . ‘
1287 N UNIVERSITY DRIVE STE 102 1287 N UNIVERSITY DRIVE STE 102 bUblovoo
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
65 1 1 17964 MNot Applicable
Zp -Couniry. . e . ~Country. - - ™| 5. Certficate of Staus Desires [] -~ $8-75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAS, ELGI 3 Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1287 N UNIVERSITY DRIVE STE 102
CORAL SPRINGS FL 33071 4
. IS " "
' . City Zip Code
i FL

8. The above named entity submits this statelnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ¥

<
.
H

" SIGNATURE
Signature, typed ot printed name of regislete_d agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ —
. . El C F
After May 1, 2003 Fee will be $550.00 ® ot o om0 O 55,00 vay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [Jchange  [] Addition
NAME ELCIMAR, DIAS NAME
sTReer aporess | 6895 NW 108TH AVENUE STREET ADDRESS
crv-sr-ze | PARKLAND FL 33076 CITY-ST-2IP
TE VP O Delete TITLE O Change [ Addition
NAME ENQUE, DIAS NAME
sTReET ADDRESS | 5024 NW 57 WAY STREET ADDRESS
crv-s-zp | CORAL.SPRINGS FL 33067 . e e QomsTze | e - - .
TITEE D [ Delete TIMLE [ ¢hange [ Addition
NAME ELUZABETH, DEAN NAME
STREET ACDRESS | 6895 NW 108 AVENUE STREET ADDRESS
CITY-$T-7IP PARKLAND FL 33076 CITY-ST-2IP
me DS O Delete T O change [ Addition
RAME ALESSANDRA, REIS D NAME
sreer aooress | 5024 NW WAY STREET ADDRESS
arv-st-ze | CORAL SPRINGS FL 33087 CTY-51-2P
TIME (7 velate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certify thal Ihe information suppligemth this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplen@stal #porl)is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
d.

of the corpaoration or the recei
changed, er on an attachfng

glee empowered to exacute thj
ay address, with all otjfer like e

SIGNATURE: A THE R QLARE aulasios (Asu) 340 -5570

SIGNATURE AND TYPED OR PRINTED NAMWFFICEH OR DIRECTOR Date Dayfime Phane #

Hhogern

AN

CR2E034 (10/02)



