00 FOR ROF PO FILED
____ 2004F °§£NUA:_TR‘§|’,’},RTRA"°N Feb 18, 2004 8:00 am

Secretary of State
DOCUMENT # P03000107848
1. Entity Name ’ 02-18-2004 90027 010 ***150.00
BROTHERS INTERNATIONAL BUSINESS CORP.
Principal Place of Business Mailing Address o
5297 N.E. 2 AVE 5297 N.E. 2 AVE
MIAMI, FL 33161 MIAMI, FL 33161
s s OV AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2002 7 6% 7f Not Applicable
s Country Zip Country 5. Certificate of Status Desired d ?g‘;‘;g:;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . . -

SEPULVEDA, FREMO s
5297 N.E. 2 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33161

City FL { Zip Code

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

SIGNATURE
. _Signaluve. typed or printed name of registered agent andg title if applicahle. (NOTE: Regislered Agent signature reguired when remnstating) DATE |

. 'FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
.- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TZ QFFICERS AND DIRECTORS IN 11
TITLE Dp [ potete - TITLE {JIcChange [ Addition
NAME SEPULVEDA, FREMIO NAME
STREET ADORESS | 5297 N.E. 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-ZIP
TITLE . [ pelete TLE [J Change  [_J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-7IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) Criy-s1-27
TITLE ' O Delete TILE O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . - Delete TTE : o [ Change [ Adaition
NAME . NAME
STREET ADDRESS ) R .. STAEET ADDRESS R .
CITY-5T- 27 o o . . CITy-ST-2P

12. | hereby certify that ine infarmation supplieet-with this filing degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on ihis report or supplemepier Tepert is true and -'f urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ertrustee empowerad tofkkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment¥ith an addrese, with all offier like empowered. -

Eoacd Seftnregd
SIGNATURE:/ Sy d2eh~ '1// Yo

et

LL4AME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




