FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P01000069972 Secretary of State

1. Entity Name

D. BROTHERS INDUSTRIES, INC. : 02-04-2002 90020 014 ***150.00
Principal Place of Business Mailing Address

1287 N. UNIVERSITY DRIVE, SUITE 102 1287 N. UNIVERSITY DRIVE. SUITE 102 9 1 5

CORAL SPRINGS FL.33071 CORAL SPRINGS FL 3307 . 3 3 8

ARV AN RRALA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
6S-Wa oSO Not Applicable
i Count Zi Court it
Zp ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAS, ELCIMAR Strest Address (P.0O. Box Number is Not Acceptable}
1287 N. UNIVERSITY DRIVE, SUITE 102
CORAL SPRINGS FL 33071
City FL Zip Code

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

JBIGNATURE
Signature, {yped or printed nams of ragistered agent and title if applicable. {NOTE: Regislerad Agent signature raguired when reinstating) DATE
$- This corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be
Tax f:hn.g rgquuement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed {0 Foos
{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE fass ooyt ™7 Delete TILE [ Change I‘_‘rAddilion
NAME Chetvan MMAS NAME
STREET ADDRESS | 6 BAS W) 0% T Avavuve STREET ADDRESS
omv-sT-2P | WM LAWY, FL YOG CITY-ST-2P
THLE VicE ShEDWBENT O Delete TILE 7] Change Mdm‘liun
NAME cuotae OAS NAME
STREET ADDREGS SO Mud $1TH wRY "% STREET ADDRESS
ory-sT-zP - [Cof e PR WGS , Fo -3VYOGTI- - | CITY-ST-2P - -
TITLE DuaScvol [ pelete TILE [] Change [’:]/Addi:iun
NAME ELLAJETH VGaD A NAME
STREETADDRESS [ 9HS VW 108 TH AVGUE STREET ADDRESS
OY-STIP Rnakegud 4 F. 33076 CITY-ST-ZIP
TITLE MAETOA SEEAGTARY [ Detete TTLE O change [ Addition
NAME ALESSaVdn REis DAS NAME
STREET ADDRESS (SOt Mw S§7TH Wiy STREET ADDRESS
Chv-SI-IF JcOQAL SPAWES, FL A3k CITY-SI-21P
e ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated-on this.report or supplemental repgadjs true and accurate and that my sighatge shall have the same legal effect as if made under oath: that | am an officer or director
" of the corperation or the receiver or truslewered 10 execute this report as goquirell by Chapter 607,_Elorida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an ﬁw&& with all other like empowered.

SIGNATURE: ___SIGINATITZ H=OUIRY Growen by fhifo)  A94-340-5370
SIGNATURE ANDIXPED OR vnly,l'zo MAME OF SIGNING OFFICER OR DIRECTOR 7 . Date v Daytime Phone #

=J
¢

TLODJO L

nv

CR2E034 (9/01)




