2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (P01000107688
1. Entity Name 01000107688 05-05-2003 90309 028 ***150.00
BROTHERS RETAIL CORPORATION INC
Principal Place of Business Mailing Address
301 SOBT 3301 SOBT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address H“"“”" ||‘|| ‘|||| ||||| IIm“IlmI“ llm |||I| ||||”|m |I|| ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 59-3755147 Not Applicable
‘> Zip Country zZip X Couniry 5. Certificate of Stalus Desired | 58'75 Addiiiona|
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DIEGO Diea o He @ oaa S
Street Address fﬁb Box Number is Not Acceptable)
ST BENTO-OAKTO0P

DAVENPORTFLTBR? 220) S, 00 AT

Y N FL |345t<

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oA teade /o>

S\gnalura typed of printed name of reg\slerec_t?gem and title if applicable. {NQTE: Regislerad Agent signature required when reinstating) t , / DATE
FILE NOW! FEE IS §150.00 . ) - .
ol - 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 TrustIFundaCc?ntr?bnuﬁlon " O fdsd.&ga)hgiig ¢
Make Check Payable to Florida Department of State '
10.% OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE - [ change [ Addition
NAME MEADE, PATRICIA HAME
strest Aponess | 2434 BROOKSIDE AVE STREET ADDRESS
CITY-ST- ZIP ORLANDO FL 34744 CITY-S1-21p
TITLE D - O pelete TITLE [ change [ Addition
NAME MEJIA, GIOVONNI NAME
sTReeT anoress | 2434 BROOKSIDE AVE STREET ADDRESS
CITY - §T- 21 ORLANDO FL 34744 GITY-ST-2P
e (3 Delete TinE Tveasovre. R/ 3ec e change 1 Additon
©ONAME - - - Rt - B} NAME He”Rmands 2 D) E.Sc; ’ ‘
STREET ADDRESS fl STREET ADDRESS 20 | < 0 .
OITY-ST-ZP o Cirv.sr.zip. }K 159 01/;7-6'«7 ,/2', S el
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-71P
TILE O Delete TIE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP
TITE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an&itac nt with an addrgss, vith all other like empowerad.

SIGNATUR i%l@@lﬁ]t : SERUIHEED 1) \XJ 0% Nol -9ey— 1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR \ l Date Daytima Phone #

é

CR2E034 (10/02)



