E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
%‘ Sandra B. Mortham

'5-' Secretary of State

/ DIVISICN OF CORPORATIONS

DOCUMENT # P95000067998 (1)

1. Corporation Name

BROTHERS | & P INC.

11350 SW. 40TH TERRACE 11350 SW. 40TH TERRACE
MIAMS FL 33165 MIAMI FL 33165

3. Date incorporated or Cualified 3a. Date of Last Report

(09/01/1995

2. Principal Place of Businass o “Za.” Maling Address AT FE umber Applied For
2T] } ég —0&3‘1& é Not Applicable
i , ) e, L, elc. ) . it
Sulle. Apt. #, elc <rem o ApL 4, el 5. Cerlificate of Status Desired ] $8.75 Additional
EI 271 Fee Required
City & Stale . City & Stalo 6. Elaction Campaign Financing 0O $500 May Be
Eﬂ 251 Trust Fund Contribution Added to Fees
| &p | Counlry & _ Gountry 8. Tnis corporation has liability #4 intangible tax under s 199.032,
24| 25 29| 30 Florida Statutes [Wves [No
9. Name and Address__:_:‘\lﬁpurrenl Registered Agent R o 10. Name end Address of New Reglstered Agent
81| Namne
PENA, 1SAIAS 82| Strest Address P01, Box Nurmber is Not Acceptabia)
11350 S.W. 40TH TERRACE -
MIAMI FL 33165
84| City FL 85| Zip Code

11, Purstant to the provisions of Sections G07.0502 and 6071508, Fiarida Statules, the abave named corporation subrmils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.050%, Florida Statutes.

SIGNATURE o o S [
Srgrature, yped o printod rame of nogisterecd Agent & the | 8541 AR IROTE. Fugesturart Agent sgnalre re aed when rensiatingh DATE

12, CF} ICEHS AND DIREGTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 111LE [] Change  [) Addition

NAME PENSA, ISAIAS 1.2 NAME

STREET ADDRESS 11350 S.W. 40TH TERRACE 1.3 STREET ADDRESS

Cry- S MAMIFL3365% 14 ITY-§1-2IF

TITLE V b& ? 2 ,::/‘/5/ ;g [J DELETE 2 1T [ Change ] Addition

NAME éﬁ'ﬁﬁ /é? A//?’ 22 KAME

STREET ALDRESS //‘550 =e7 4@ 7é—// ~ 23 SMEEL ADDRSSS

av-sa S ¥ | B/ 6 zecmi-sTae |

TILE e L3 DELETE 3 1IMLE [ Change [ Addition

NAME 32 KAME

STREET ALDRESS 33 STREET ADDRESS

GITY-ST-2IP 34C1Y-§1-71

TILE [ DELETE 41TME [] Change  [] Adaition

NAME 4.2 NAME

STAEET ATIDRESS 43 SIHEET ADDRESS

CITY-§1- 2P o 44 CITY-51-2P

TITLE [] DELETE 5 1TILF [} Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 S1KEET ADDRESS

CITY-§T-2IF o 54 CITY-5T-2IP

TILE [ DELETE 61 101LE [] Change [T} Addition

NAME 62 RAMF

STREET ADDRESS 63 STRELI ADDRESS

CITY-51-2IP 54 GITY-5T-ZIP

14, | go hereby cerify that the information su v5 fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07¢3)(k}, Florida Statutes. | further
cerlify 1hal the information indicaled apAhi It faort or supplemental annual reporl is true and accdrale and that my signature shall have the same legal effect as if made under

oalh; that | am an officer or direcior, afwon ar the receiver or trustes empoworgd to exocute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 ij4J { orf an attachment with an address.
- "
b Dewhr

SIGNATURE: .

PHINYED NAME DF SIGNING OFFICER OR DIRECTOR Bave T T Thagtme Prone £

CR2E034 (12/95)




