) | FILED
S : : . | | - Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION" Secretary of State
UNIFORM BUSINESS REPORT (UBR ’ 05-05-2003 91156 040 ***150.00

1. Entity Name
BROTHERS PROPERTIES & HOLDINGS INC,

DOCUMENT #  P02000091147 @{/ B

43003752

Principal Place of Business Mailing Address
472 CARTAGENA DRWE 2172 CARTAGENA CRVE
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Busiress 3. Mailing Address w

21742 CARTAGENG |\ 217/ CARTAGENA

Suite, Apy. #, etc. Suite, Apt. #, elc. N
‘0£ A Vﬁ ﬂ/l/ VE E{CHECK HERE IF MAKING CHANGES
ity & State Clty & State 4. FEI Number Applied For
é UM M oV Fé @OM @é TON Fé 51'/"' gOé 75‘00-5—- Nol Applicable
Zl Country Zip Country B ] $ﬂ-75 Addhional
é 3 q 2 f C‘L g ﬂ \3 3 q z 8 Q /? 5. Certificate of Status Desired O Fen Raquired
,f ___.6..Name and Address of Current Registored Agent. . ) - T..Name and Address of New Registered Agent . _ . .
o T - o Nama ’ . ’
MAHMOOD’ WAHID Street Address (P.O. Box Number is Not Acceptable)
2172 QARTAGENA DRIVE
BOCA RATON FL 33428
A" ' ' City ’ FL ] Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office o registered agent. of both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. v T e

~

SIGNATURE

. typ#c or printsd nama of registered apent and bthe J appicahla. (NOTE: Ragistamsd Agen signature retured when reinstating) DATE
FILE NOW!II FEE 1S $150.00 * ) ) .
Aftor May 1, 2003 Feo wll be $550.00 P ot Fond oo 17 Sy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS N 11
TIRLE D 3 delste THE O Change (T Addition
HAME MAHMOOD, WAHID NAME
STREETA00RESS | 2172 CARTAGENA DRIVE STREET ADDRESS
ome-se-or - § BOCA RATON Fi. 33428 Y- ST-2P
e ] 1 Delate TILE ‘ Olchenge [ addition
HAME HAQUE, MOHAMMED A NAME
STREET ADORESS | 2472 CARTAGENA DRIVE STREET ADORESS
cmv-st-2° | BOCA RATON FL 33424 crvy-s1- 2
JTME e e ESU— . R LS — e e Do [ Addlion
| HAME ’ i | L -
STREET ADDRESS STREE] ADDRESS
Cmy-§1-1p , CITY-5T- 2P
TME 1 Gelets TLE i . O Changa [ Addition
NAME NAME "
STREET ADDRESS. STREET ADDRESS
CiTY -81-2IF COY-ST-20P
TME 3 peiete Thie [dCeage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. ST-2F Y- 5121
TINE O pelete LE [ Change [ Addition
NAME ' . NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-ST1-219

12. | hereby cerlify that the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florkia Statutes. | further certity that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shali have the Same legal effect as il made under oath; 1hat | am an officer or director
of the corporation of the receiver of trusiee empoyffred Ig.axecule this report as required by Chapter 607, Florida Siatutes; anc that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmert with apfaddress, yfh aljdthgr iike empowered,

SIGNATURE: _/ % REWAKTD A1/ o0y 40/% i GZ/)JJL k]

PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Daftime Phote #

&

)

CR2E034 (10/02)



