o T

2003 FOR PROFIT CORPORATION

DOCUMENT # P02000007180

1. Entity Name

MCBROTHERS INVESTMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)

W

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91018 017 ***150.00

B

Princlpal Pace of Business Malling Adcress ey
1150 5W 22ND STREET 1150 SW 22ND STREET
MIAMI, FL 33129 MIAMI, FL 33129
= P e R AR

Suite, Al x- N ite, ApL #, etc. ‘ -“

e, APt 8. ¢to Sulle, Apt. 8, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For L
: . . 02-0558447. - - - TTnoiappicame] ¢
_zip ~ [ +~Courtry: I op Country $8.75 additonal
. 5. Certificate of Status Desred O Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

;MCNARY, SCOTTR |, ~
_293T.S. W, 27TH AVENUE -

+'SUITE 203

Street Address {P.Q. Box Number [s Not Accantable)
| TIsT 3 RS

I F. 4.3

“MIAMI, FL 33133

c”]“l{Mf

'n
1

- FL|™5%,45

* 8. The above named

. i ent for the purpase of changing It registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, ana accept
- the obligations o{fég stered / 20
SIGNATUR 4‘ G20
t, ot prirwadd name ¢ T sgan s iide ¥ apdicai. (NOTE: Royis i Aydnt Synaws muuined whan inuing T oarTe
T —
HEak 9. Elsction Campaign Financing $5.00 MayBo
i .aif; Trust Fund Contribution. O  AddedtoFees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D T Delese e Ocrange [ Addition | &
MCNARY, SCOTTR ] NAE ?’..-
STREETADORESS | 170 SHORE DRIVE SOUTH STREETADDRESS §
oiv-st-zp | MIAMY, FL 33133 cv-s1-21p 2
Mme 2} O Delee me O Ctarge [ Addition g
NAME MCNARY, BETTYM : NAME .
STREETADDAESS | 1T0 SHORE DRIVE SQUTH STREET ADDRESS
citv-st-2e MIAM|, FL 33133 ChY-s1-21p
TinE - - T - " [T Delete TmE - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-51-29 Ce-st-2p
TmE [ Deiee TME Ochenge [T Addition
NAME HAME
STREET ADDRESS — - STREET ADDRESS
civ-51-2¢ cy-st-he
{113 O Detere e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-S1- 2P cny-51-21p
e O Detese me CJChange [ Addition
NANE NAME
STREET ADDRESS SYREET ADDRESS
CiTy-st-2@ [ 4 25 B
12. I heraby certify that the information supplled with this fillng does not qualify for the axemption stated in Section 119.07 3)Xi}, Floricta Statutes, | further certify that the information
indicated on this report or supplemental report [ rue and accirate and 1hat my signature shall have the same tegal effact as iIf made unaer oath; that | am an officer or dizacior
the corporation of the receiver of lrusiee empowerad 1o xacule this report s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
¢hanged, or on an attachi with an addr ke empowered. .
SIGNATURE: S/ 03 G4 F?cf/
ICER OR DIRECTOR Caa Cirytirms Phane #

72 ez



