2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Jan 15,2003 8:00 am :

DOCUMENT #  P0O1000080305

1. Entity Name

BROTHERS SERVICES CORPORATION

Secretary of State

01-15-2003 90192 014 ***150.00

avs

Mailing Address
102 SOUTH 4TH STREET

IMMOKALEE FL 34142

Principal Place of Business

102 SOUTH 4TH STREET
IMMOKALEE FL 24142

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

4, FEI Number 65"1 129883

City & State City & State Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ T T e s Ll el o e ol - mm |- NAME e . o ey M M e e e e
BAEZ, BOLIVAR BREZ RO VAN i
Street Address (P.O. Box Number is Not Acceptable)
102 SOUTH 4TH STREET OL (0. 44

IMMOKALEE FL 34142

P Y IMMOKALEE

FL

2¢Tq2

8§ ‘The abové named entity submits this statement for the
{ thie abligations of registered agent.
A}

purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

BoLvan AAE? Res.

01/“/2003

i él'é&ATUF;E’@ LR e

. .., Signature, typed or printed name of rgg\'sle:ed agent and titla if applicable.

(NCTE: Ragistered Agent signature required \.:rhen retnstating})

DATE

.. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-‘Maite Check Payable to Florida Department of State

10. "OFFICERS AND DIRECTORS | KEB ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11

TITLE P A Efadiion |

R Deleta TITLE @ RAE Z' BOL| ‘/AQ ] Change ddition &

NAME BAEZ. BOUVA NAME w HAUC) S_(- F_)
staeet aooress | 102 SOUTH 4TH STREET STREET ADDRESS | 3 oG - 5;'
orv-stze | IMMOKALEE FL 34142 CITY_ST. 21 IMMOKALEE Fo 3¢i4L 2
TITLE v ' B2 Felete TTLE v [ change £ H4udition :)t\l
NAME HINOJOSA, CESARAR W NAME HINDTDSH, CESAR W

streeT apokess | 102 SOUTH 4TH STREET STRETADIRESS | 20 W, MaN =T,

crv-st-ze | IMMOKALEE FL 34142 oITY-S1-2P IMMDIRALEE. £} 34142

e O Detete TImE - 7 (I Change [ Addfion

NAME - T e e — - T e e o R NAME ] it T e — . . — e

STREET ADDRESS STREET ADDRESS )

CITY-ST-21F CITY-ST-2P

TIME [ pelete TITLE ) Change [ Addition

HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T- 2P

TITLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-21P .

TITLE O Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is lrue and accurate and that my signature shall

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

‘\‘!‘ ~

gl R

2= QUIRED

quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BowAR BREZ  oilufzood 2394574373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




