2006 FO O FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

Secretary of S
DOCUMENT # P05000088700 tate
1. Enlity Name 05-10-2006 90105 015 ***150.00
THE BROTHERS LOGISTICS INC
Principal Place of Business Mailing Address
10525 SW 43 ST 10525 SW 43 ST
MIAMI, FL 33165 MIAMI, FL 33165
T R 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO -303 ,‘217{ ?/ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] ?‘g'gigfﬂmna‘
- G, Hairw and Address of-Cutrent Registerad Agent— = — - - 7.-Name-and Addross of Mow Ragistered Agent. - — — ——

Name

SANTANA, MIRTA O
10525 SwW43 8T Street Address (PO, Box Number is Not Acceptable)

MIAM), FL 33165

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE i

Sipnature, Iyped o peinded name of registarad agent and litle if apglicatle. (NOTE: Regisiaea Agent signatuig requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
meE P O Delete TIILE I change ] Addition
NAME SANTANA, MIRTA O NAME
STREET ADDRESS | 10525 SW 43 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-51-2IP
TITLE VP J Delete i3 [ Change [ Addition
NAME BANOS, RAUL NAME
STREET ADDRESS | 10525 SW 43 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CHY-ST-2P
MLE 3 oelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S51-2IP CITy-51-2
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-5T-2IP
TITLE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-8T-2P
TITLE O etete TITLE Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P ’ CIy-ST-21P

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of ihe carporation or the receiver or rustee empowered to execute this reporl as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wijbpn addpgds) with all other like empowered.

SIGNATURE: (0~ A 0T Pnnos Rave ’/ ””,/% (%o3) 6ro-3787
slsmru}e}xﬁn TYFED W OFFICER OR DIRECTOR Y PR fS’b EoTr Date Daytime Phone #




