2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2 BROTHERS INC.

P01000116781

Principal Place of Business
15630 S.W. 80TH ST.

APT. 204
MIAM! FL 33193

Mailing Address
15630 S.W. BOTH ST.

APT. 204
MIAMI FL 33193

2. Principal Place of Business

(9?2 S [/ APl

3. Mailing Address

/4979 3w 16/ PL

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90381 045 ***150.00

IR

0O NOT WRITE iN THIS SPACE

}Zé”/%

ity & State , City & State 4. FEI Number Applied For
%/ Yo /4 ;/ //}ﬂ/ ;L 30 ~-O027¢7 9% Not Applicable
Country Country $8.75 Additional

5 3/;‘4

5. Certifi Desired
ertificate of Status Desire O Fee Roguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

-1.. ACEBAL, MATIAS B N
15630 S.W. 80TH ST.

APT. 204

MIAMI FL 33193

N RS femibal TR

Streel;d)i; }P 0..Box. Num%Nat Ac?ata / ,0 .
-

st

FL

XYL

8. The above named entily submits this statem or the purppse of changing its registered office or registered agent, or both, in the State of Florida.
,a% 270z
SIGNATURE

Elgna!uza lyped or printed nama of registered agent and title if a

cabre

(NOTE: Registered Agent signature recuired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO (-:)FFICEFIS AND DIRECTORS IN 11
T CEO O Delete T ceo Lthange [ Addition
N ACEBAL, JOHN NAME ACeBAL, Jo Hr :
STREET ADDRESS | 1180 CRAIGVILLE RD. STREETADLRESS | 4 &/ D §- Lt 1G] oc.
arvst-2p | CHESTER NY 10918 CSLP | phiasel Fia 33/ Ne
e P O Deiete TME F e [@Thange [ Addition
NAME ACEBAL, MATIAS NAME AAceB2 L HA77R3S
STRFETAODRESS | 15630 S.W. BOTH ST.. APT. 204 SwEIREss | [ P Y Fes 16/ Al
W. ., APT. é
G-STZP | MIAMI FL 33193 Giry-sT-2¢ r RN/ Fr  33/9¢
TME [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
STE o ] e e e S e e [ Dplate o e THLE— et e e e ~=["]-Change——[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e ) [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information glipplied wi
indicated on this report or supplepient
of the coarporation or the receivefor tr
changed, or on an attachment

fMire shall have the same Iegal effect as if made under oath; that | am an officer or director
‘ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

32701  F8~)32-9/§0

SIGNATURE:

N O /4
I'NAME OF SIGMNING OFF

ER QR DIRECTOR

Dater

Daytime Phone #

CR2E034 (9/01)

g




