FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0159131

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90008 025 ***150.00

DOCUMENT # Pg6000022355

1. Corporation Name

D. BROTHERS CONSTRUCTION, INC.

T

Maiting Address
1905 NW 49TH AVE

Principal Place of Business

5871 N UNIVERSITY DRIVE
MIDWAY PLAZA. BOX 430

COCONUT CREEK FL 33083

TAMARAC FL 33321 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650646099 Not Applicable

_ Suite, Apt. #, stc.

Suite, Apt. #, etc.

S| eteE B St Desited-—= B;gé;s-BJS:Addlﬂﬂﬂal.sﬂ- —

C

|22 - 27 Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
Zl [EI El m Personal Property Tax. OYes XNo
9, Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN-DIAS, ELIZABETH .
1905 NW 49TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CRE a3
84| City 85| Zip Code

FL

mions of Sections 607.0502 and 607.1508, Floridg Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

CRZEN34.(44/0RY ——

H or printed name of registered agent and title if applicabls. {NOTE: Registared Agenl signatura required when reinstating)

12. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TimE D FARCGE 11TE PREASIDENT TicChange  JRCAddiion

NAVE DEAN-DIAS, ELIZABETH = 2 Ercimar. T1~S

sweeTaooress| 1805 NW 49TH AVE wswesraoress | £ 0% MW S AVE

CITY-ST-ZIP COCONUT CREEK FL 1.4 CITY-ST-ZP ““ 3m b

ME D [ DELETE 21 ME "PRESIDENT ClChange i Addition

NAME DIAS, ALESSANDRA R [ zznee ENDQUE DACOSTA DIAS

sreeeTaooress| H4OB-NWGIST-0F 7206 SARTEMAN DRWE | isaypiress| T20% SPORTSMAN DRIVE _
iy sTip =] AUDERBAE-F-33340- M LAVDERDALE,-FL : BP0l | NORTH LAVOERVALE; Fio DBOLYS

mE OJ OFLETE S TIME /S TRChange ] Additon

NAME 32 NAME ALESSANDRA R. DIRS

STREET ADDRESS AISTREETADDRESS 7 ROS SAoTs manN Dewe

CTY-ST-7P uomstze | N LAUVOERZ DALE, FL. 53068

TME [ DELETE 41 TME ’ ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-Z1P 4.4 CITY-ST-ZIP

TMLE ) DELETE 5.1 TITLE ) Change 3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-ZP

TMLE ‘ o ] DELETE 6.1 THLE [JChange (] Addition

NAME . "\ 6.2 NAME

STREET ADDRESS : 6.3 STREETADORESS

CITY-ST-2P ‘ /—j ) 84CTY-5T-ZP

14. | hereby certify that thi information
indicated on thi ]

he receiver or trustee empowered 10
an attachment yith.gn address withy

dhplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Magest | 1999 (Gstdreotes



