2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(n)UgNgij:/l ENT# P96000082912

BROTHERS STUCCO CORP

Principal Place of Business
7355 W. 10 CT.
HIALEAH FI. 33014

Mailing Address
7355 W. 10 CT.
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiite, Apt. #, elc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90164 043 ***150.00

VAR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65‘0723292 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . A - L Name o .o . o e e

HENRIQUE' ANTONIC Street Address (P.O. Box Number is Not Acceptable)
7355 W. 10 CT.
HIALEAH FL 33014

City

FL Zip Code

B, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. il

Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME HENRIQUE, ANTONIO NAME

STREET ADORESS (7355 W. 10 CT. STREET ADDRESS

omy-sT-27  |HIALEAH FL 33014 CITY-ST-2IP

TILE PVST [ Detete e [ Change (] Addition
navE HENRIQUE, ANTONIO NAME

STREET ADDRESS [7355 W. 10 CT. STREET ADDRESS

CITY-5T-2IF HlALEAH FL 33014 GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-27 e e e e RoCITY-STTP - |- e ST o

TILE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IR CiTY-8T-2IP

TITLE [ pelete TITLE O] Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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 10 or Block 11 if

addrass, with all other like empowered.

changed, or on an attachment wit? |

SIGNATURE:

‘.//039 ./*’3 305 556 4772

ale Dayiime Pnona #

ny

CR2E034 (10/02)

LVOV LU



