FILED

) Jun 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUME NT #P02000112985
BROTHERS AQUATIC VEGETATION CONTROL, INC.

Secretary of State

06-18-2003 30020 008 ***150.00

Pringipal Pace of Busingss

9511 NW 10 STREET
PEMBROKE PINES, FL 33024

Maillng Address

9511 NW 10 STREET
PEMBROKE PINES, FL 33024

e s R O A L
Suite, Apt. 8, etc. Suite, Apt. 8, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appited For
-32883927 Not Appiic abie
Zip Country 2p Country 5. Certificate of Status Desived O %‘gg’tﬁd&mnﬂ
= "6 Ny §7id Addreas Gf CUTTerTt Rwg Stersd Agent —— === = 7-Name and Address of Neiw Registersd Agent
Name
OCHOA, JANET
200 SE 9 STREET Street Adcress {P.Q. Box Number is Nol Agceptable)
FT LAUDERDALE, FL. 33316
Gity FL TZip Codte

8. The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, of both, In the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Aoyt ared Ayani sigaws supired when Ninsmting) DATE

Sunaium, typeu 0 primed namg of eyive s agant an Ule 1 pylicaie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

me D O Dekee me P /\I /Tl < f D CJCharge  M{Addtban

NAME OCHOA, LUIS NAME

STREETADDRESS | 9511 NW 10 STREET SYREET ADDRESS

Gitv-51-2p PEMBROKE PINES, FL 33024 env-s8-zik

TmE D K"""‘ e Cithenge L] Adition

NAME OCHOA, CARLOS NANE

STREETAINESS | 6136 E 4 AVE STREET ADIVIESS

tov-si-zp | HIALEAH, FL. 33013 CIY-ST-2IP

Tt 3 Delete INE [ thage [ Mdtion

WAME NAME

STREET AbDRESS |- - — STREET ADDRESS

Civ-st-2p coY-St-2P

e O Delere MmLE Cchage ] Addition

NAME NAME

STAEEY ADDRESS STREET RDDRESS

CIV-58-2P Y -51-2IP

13 [J oeler nLE [JChange [ Addition

NAME NAME

STREET ADDFESS STAEET ADDRESS

CITY-S1-2P trv-s1-21P

me [J velee e Olchange  [J Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-28 i cy-st-2p

12. | hereby Gertify that the information supplied with this filing doas not quailfy for the exemption stated in Section 119.07{3)i), Florida Staiuies. | further certify that the Information
indicated on this Rxporl or supplemental report is frue and accurate and that my signature shall have 1he same legal a3 if made unaer oath; that | am an officer or director
of the corporation or the receiver of trusise empowered 1o gxecule this report as required by Chapter 607, Florda Stetutes; and that ryy name appears in Block 10 or Block 11 1f
changed, or on an aitachment with an adgdress, with all olher like empowered.

SIGNATURE: : G IHIﬂ (9s4) 326 -3y

BIGNATURE OR PAINTED HAME OF SIGHNG OFFICER ORf DIRECTOR CQma Claylimg Phana #

CR2EU34 (10/02)



