_* FLE NOW: FILING FE_E AFTER MAY 1 1S $225.00

PROFIT T i o FLORIDA DEPARTMENT OF STATE T
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000037590

1. Corporabion Namie

Sandra B Martharm
Secretary of Slate
DIVISION OF CORPORATIONS

H-BROS, INC.

Prropa' Place of Business Maning Addigss

1672 S.W. 131 Place Circle East
Miami, Florida 33175

3. Date Incorporated or Qualified | 3a. Date of Last Reoorn )
05/11/1995 o
2. Puncipa’ Place of Busingess T T 2a Mang Addiess 4. FEINGmber Apphicd for
m Same ;EI Same 65"0580932 Mot Apphicabic |
e A M e & > # etc I - ddime 7
| Sete Apl # el [ Sule Ant # eic 5. Certf carc of Status Desien 0 $8.75 Addonal
z_z—l 27J Fee Required
Cly 8 State [ Cly&sate 6. Elecron Campagn Firancing . $5.00 may Be
hl i Same ﬂ Same | IrustFung Conubuton — [1] _Added to Fees |
2ip ~ Country 4w Country 8. Trus corporauon has habity for ntang e tax under 5 189 032
4] samels]  [w] same  js] Dade | fwoisavws  [lwe (w0
9. Name and_h;dqﬁg_gj:urreﬂt_n_’gislered_ﬁei_ntﬁ_‘*_ 10. Name angd Address of New Registered Agent
VIEIRA, HEDILSON 81 Name
1672 S.W. 131 p lace Circle East 'é'i’__él?i{%;'-é}i—ﬁaéq‘m{{‘gﬁgﬁsr_—Fﬁ}-ﬁcg}[\ t;?ﬁl_ zi T ]
Miami, Florida 33175 83 =W ace tircle East

R TP Rl g
7 Miami, FL(F 3175
1. Pursuant 1o the provisions, of Seclions 607 0502 and 607 1808, Fonda Statutes Ine atiove named COrparahon submuis s slaterent for tho purpuse of crangig s regislered

office or reqistered agent ar both e the Slate of Flarida Sach change was authanzen Ly the corporanon’s board of directars | hereby accept the AppONtment as registerea
agent | am lamubar with, and accept Ine oty gatons ol Seaion 607 0505, Flards Statules

SIGNATURE __ , L 8/12/96
i " ;:gg,___mAAA_WAﬁ__muLfﬁh__”mg,__m.4,,7Wﬁ“_a§

. ) TIONSACHANGES TO OFFICE 3 AND DHRECTORS 14 12 ] =2
Tk o D/p/S/T UToenr = B LIchang: T Thditan g
NAME I VI EIRA, HEDILSON 1o hAre 3
SIRELTATORESS | 1572 § .W. 131 Place Circle Eal'pomi ameess g
CiTy ST 2IF Miami . Flolidajills 140151 2w _la
TilLE [T DECEre 2 1TILF [ TCrags [Tagcar 10
NAME 22 NAM:
SIRCEN ADURESS 235TREFT ADBHLSS
OTv-51 /e 2L ST P
HELF CTOFLETE 11 hILE T - Charigs L AdStun
NAME 37 NAMI
STREFT ADCRESS 33 STHEE RADOKESS
Olr S1ap J4TIY 51 2p |
Trg [ Joetere AR [ Tehange ™ T Jaadan
NAME 42 NaME
SIREE T ACOAE S5 4 STHEF T ALORESS
Cite ST, 2P 440ITY ST P )

T T T T e — T oEEE T o | T T T T {Terange [ Adoron ]

WAME 57 NAM
SIREET ADCAESS 53 STHEET ADDRESS
Cly st AR 54010 ST 2
I [ Toeee 6 1TILE =0 a1I9= [ T T
e 62 AL =03/ /96--01092--029
STREET ATDRESS €3 STREE] ADDRESS ¥%205 00
OIr SI-2F B4CHY S1- 2P

14, i do hereby certfy thal the informaton supphed wilh this hing is voluntan'y furnished and does not oualfy for e exermpuon stated o Secton 1°9 Q73
furthar cerlily tha: the infarmation indicated on s anaual report or supplemental annual repart 1s lrue and accurate ang that my sigratare shall hayve 3 ) ;
made under oathi hat | am an alficer o areclor of (e corporation or the receiver o fustee empowered 10 execaie (tys fepord as regu ed by Crrapor 007§ onda Stalules and

Mal my name appears o Black, 1@ or Blogk 13 1f changed e o an attachmrent with an address
SIGNATURE: X A G0 “PresidcoT @//f % ¢ @5) 5 13-IR4R

SIGNATURE AN TYPED OR PRINTED NAWE OF $iGNiNG OFFICER DR DIREGTOR

[ENPEETES

18 o~y /O




