©

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BROTHERS PROPERTY CORPORATION | Secretary of State
05-08-2000 90133 014 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS E. MISCHELL BMISCHELL. THOMAS. E
2689 § BAYSHORE DR. STE 600 ONE E FOURTH ST 8TH FLOOR
MIAMI FL 33133 CINCINNATI OH 452023117
us us
T TR (NRIREA R ARAM RN
2 Alhambra Plaza
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 1280
City & State City & State 4. FEI Number Applied For
Coral Gables. FL 59-2840291 Not Applicable
332|1p34 Country Zp Couniry 5. Cerfificate of Status Desired O ?g'gg‘lﬁrde(g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LUBAN’ KENNETH A. Street Address {(P.O. Box Number is Not Accepltable)
31 OCEAN REEF DRIVE, SUITE C-300
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and ntte if applicabie {NOTE" Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax fiing requirementgand elacts tcf)y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. ili;:tllt;:rgiag;i;igbnuzg:ncmg 0O Eﬁg{;@éfe
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE K] Change [ Addition
NAME FULLER, VICTOR L. NAME
STREET ADORESS | 2699 S BAYSHORE DR 800E STREETADDRESS | 2 Alhambra Plaza, Suite 1280
CiTy-5T-2P MIAMI FL 33133 CiTy-§1-282 Coral Gables, FL 33134
L s [ Delete TITLE O change [ Addition
NAME LUBAN, KENNETH A. NAME
sreeT aboress | 31 QCEAN REEF DR C-300 STREET ADDRESS
GITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE D . 3 Delete TITLE - =~ [Jchange ] Addition
NAME LINTZ, ROBERT C. NAME
st a0DRESS | ONE E. FOURTH ST.,2ND FLOOR STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-ZIP
TITLE ) M Delste TILE [ change [ Addition
HAME MISCHELL, THOMAS E NAME
stReeT aooress | 1 £ 4TH ST., 8TH FLOOR STREET ADCRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-$T-2IP
TIME D [ Celete TITLE [ Change [ Adddion
NAME VONDERHAAR, DANIEL J HAME
swreer aboress | QNE E FOURTH S$T., 2ND FLOOR STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-ST-2IP
TITLE VDAS ] Delete TMLE [X Change [ Addition
NAME FULLER, STEPHEN M. NAME
staeeT ADDRESS | 2699 S BAYSHORE DR 800E STREETADORESS | 2 Alhambra Plaza, Suite 1280
omr-ST-2P | MIAMI FL 3313 ormy-St-zp Coral Gables, FL 33134

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all cther like empowared.

SIGNATURE:

R II

- Thomas>E% Mischell, Vicg_ﬂeﬂgﬂﬂ_’lioﬂﬂﬂﬂ_ﬂ};ﬂﬂlu_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P16849 May 08, 2000 8:00 am

CR2E034 (9/99)



