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FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

b

B

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

§ BROTHERS MANAGEMENT INC.

Principal Place of Business

Mailing Address

Apr 17 1998 8:00am
Secretary of State
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158 N FEDERAL HwY 158 N FEDERAL HWY
DANIA FL 32004 DANIA FL 33004
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/19/1996
2. Prncipal Place of Business ?a. Mailing Address 4, FEI Number Applied For
21 2ﬂ 65-0665259 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P — P 5. Certificate of Status Desired E] $8'75 Additional
22 27] Fee Required
City & State | __ City & Slate 6. Election Campaign Financing $5.00 may B
-2—3l 2B—l Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the currenlydar Intangible
;;] m 29~| _:;)—‘ Personal Property Tax due June 30. Yes O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

SHAPIRO, HOWARD
158 N FEDERAL HWY
DANIA FL 33004

8% Name

82

Streel Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85| Zip Code

11, Pursuant to the provisions o! Sectons 607 0b02 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement far the purpose of changing its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

agent. | am familiar wilth, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes

o

SIGNATURE B
Signaturc, typed of praited name of 1egistered agonit e tile i apphalie (NOTE: Regstered Agon: signature reguired whan reinstating) DATE f:‘
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 THLE ﬁh&nﬂe [T adition | 2
NAME SHAPIRO, ALAN 12 NAVIE ~ 2o 5 ¢ §
sweevaooaess | 8150 NE 197 TERRACE 1.3 STREET ADDRESS 1 NE 32 o
OITY-51-2P NO MIAMI FL 33179 worsze | Y\2avwe  FL B Boor _ I
TLE 1] [T DELETE 217MLE ' Change L] Addition |
HANE SHAPIRO, HOWARD 2.2 HAME A 1[ 17
. ""bﬂa W ot

smreetanpress | 8950 NE 197 TERRACE psstaeet mooness | A5 S ‘/'/ P / 7 g
CTY-$1-2F NO MIAMI FL 33178 2 4CHTY-ST- 2P L\)ﬂu v, FL ?‘)5@9}/
TME [T DFLETE 31 TME ' [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 14 CIFY-ST-2p
THLE [T oecere 417TITLE LI change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 4ACTY-ST-2P
TILE L] DeteTe 517TLE [ Tcnange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-$T-7F 5.4 CIIY-$T-2P
TME [ DELETE 61 TILE O crage [ Adoition
NAME ; 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS

1 cmyv-st-zp : 6.4 CITY-5T-2

--v-n-w.!u- PE T

14. | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legatl effect as if made under oalh, hat | am an
officer or director of the carporation of the receiver of trusles empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ynillachansg
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