FILED
©ON . - Jan 30,2003 8:00 am
i 4 Secretary of State

2003 FOR PROFIT ,CORPOR. '

UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P02000031 544 ! 01-09-2003 90087 001 ***150.00
1. Entity Name

BROTHER JOSE CORPORATION

Principal Place of Business Malling Address — -
15070 SW 56 STREET """ 74T T .. " 15000 SW 56 STREET N g e
WA AL Joes . .. MIAMI FL 33185 L T . -

e [N

2. Principel Place of Businees _ .~ 3. Mailing Address

150710 SW- SG,S‘TZ, PO Qox 34 AL I

T SufsTApt R gle. T T T | Sulte, APL, ol R : " [0 CHECK HERE IF MAKING CHANGES
ity & Stale T State :: 4. FE| Numbar Applied For
\P\-H( :F_\B ﬂi QXT h /"" 064{2 5‘5 Not Applicable
Zip Coun Zip Country . $8.75 Aacitional
33‘( 86 .@92- =250 ?é" ) 5. Certificate of Status Desired | Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Raegistered Agent
Name
PEREZ, ESTERVINA . ) - gt;et Address (PO Bo;( Number is Not Acceptable) B S
34670 SW 212 AVENUE ;
HOMESTEAD FL 33034 1
City FL Zip Code i

8. The above namad antity submits this statement for Ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. 0. typasd oF printed name of mginufed,gem and Gtte il apphcatie {NOTE: Regrstorad AQant sighatule rodLined when reniating) DATE
‘;ﬂ‘eﬂl’.‘e."?w'" FEE ls 1'50.00“ - — §. Elantion Campaign Fmancir'lg‘ $5 O_O_ﬂy_
r May 1, 2003 Fen Trust Fund Contribution. 0™ Addedto Fees | .

Make Check Payable to Florida Departmenl of State ;
10. teeos OFFICERS AND DIRECTORS l 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1pp - |:] Delete TIE - © o Dlcunge Dagdiion |8
stheeT A0oRess | 34870 SW 212 AVENUE STREET AD0RESS 3 |
onv-st-20 | HOMESTEAD FL 33034 ciTY-ST-2F & |
TiTE VD [ Deleie e Ochange [ Additicn g i
HaE PEREZ, YORKY' NAME i
STREETAGDRESS | 34870 SW 212 AVENUE STREET ADDRESS ’
on-sT-2r | HOMESTEAD FL 23034 CIFY-51-2P :
TMEe STD £ pelete me [ Change [ Addition

NAME CUESTA, ARMANDO HAME

STREETAODRESS | 34870 SW 212 AVENLE . STREET ADDRESS

Cr-SEZP | HOMESTEAD FL 33034 ca-s1-ap

T "0 Delete J i - T e S [ ctange [ Adilor™

MAME . NAME

STREET ADORESS STREET ADDRESS - ;
ovy-st-zp | ' - . CiTY-ST-20P _ i
Tne O peleta TIME [ Change [ Addition

NAME NAME

STREET AUDRESS - STREET ADDRESS

EiTY-51-2¢ CiTY-SI-2F

TIE [ Deleta TLE [ Change ] Additicn

NAME ‘ NAME

STREET ADORESS STREET ADDRESS
. GITY-ST-2IP CITY-51-2P

oes not gualily for the exemplion Stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemantal report is try curate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or diracior
of the corporation or tha receiver of Irusteg emp ecuta this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 114l
changad or on an attachment with an address, r.like empowered,

SIGNATURE: ___SIGNATURZAEQUIRED \-7-03 7%_‘4\2’120)

SIGNATURE AMD TYPED W!n NAME OF SIGNING OFFICEA OR DIRECTOR

12. | hereby certify that the information supplied with this fijs

s~




