e

2002 UNIFORM BUSINESS REPORT (.UBR)

DOCUMENT #

1. Enlity Name

BROTHERS SERVICES CORFPORATION

“PG1000080305

Principal Place of Businass

102 SOUTH 4TH STREET
IMMOKALEE FL 34142

Meiling Address
102 SOUTH 4TH STREET
IMMOKALEE FL 34142

2 Princi;yi’lace of Busingss

3. Mailing Address

Suite, Apt. 4, etc.
——t

Suite, ApL. #, sic.

FILED
Apr 03, 2002 8:00 am
ecretary of State

03-03-2002 90068 032 ***150.00

313

O

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
65, //2, ? 8 843 Mot Applicabla
Zp Country Zp Country 5. Ceniflcate of Status Deskod ~ []  90+75 Addifonal
Fea Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstared Agent —
Bl i) e Al T T DT -Name e m e e - — T —“'_' - o
BAEZ, BOLVAR Street Address (P.O. Box Number is Not Acceptable)
102 SOUTH 4TH STREET
IMMOKALEE FL 34142
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Sigranue, hyped or prirted name of Tegisiens sgent and tite I applcable. {NOTE: Raguurad JAgent Signalurs IQuUiNed when reinetating) DATE
[]
9. This corporation is eligible 10 satisty ils Intangible FILE NOW!!| FEE IS $150.00 10. c iy Financi
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 o E:ﬁ:mnda'g:;'ﬁgmﬁmmg fddeds'm{oh::‘;f °
(See criterla on back) Make Chack Paysbld to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 _
TITLE P. O Detete TLE O change [ Addition | S
NAME BAEZ, BOLIVAR NANE -3
stheeT anpeess | 102 SOUTH 4TH STREET STREET ADDRESS g
env-sr-ae - |IMMOKALEE FL 34142 CHY-ST-2P éJ
TINE v O Detete TLE [ Change [ Addition | &
NAME HINOJOSA, CESARAR W NAME
sTREET ADORESS | 102 SOUTH 4TH STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-5T-21P )
Ime - betete —TITLE = - 2 Lhange—— ) Addition | ——
oNaME - | N - I " S P _ ) .
STREET ADURESS STREET ADGRE
CIN-ST-7P CITY-ST-2IP
WIE [ belete TIE O change 7 addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51- 2P CY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
TILE ) Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§7-2P

13. | hareby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, of on an anachmawmmeam pead.
(. Dy L) DI 2 ff
SIGNATURE: _ WA R ECY

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cenify that the information
accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or tha raceiver or lrustea ampowered 10 execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121

SIGRATURE AND TYPED GR PRINTED NAME OF SHINING OFFI

_02-/8-02

Daytime Phione #

.



