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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000043390

1. Corporation Name

R. BROTHERS, INC.

‘¢

: Principal Place of Business - Mailing Address

L1200 WEST AVE 1200 WEST AVE

! SUITE 1227 S SUITE 1227 :

" MiAMI BEACH FL-33139 “— - - - ——MIAM!:BEACH-FL.- 33139 - —— e —— -

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90023 016 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

14. | hereby cerify that the information suppiied with this filipg
indicated on this annual report or supplemental agnual

Hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pbrt 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 receivgr or fistke empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmingf Wiy 2n address, with all other like empowered.
‘:“

" o R T RN AT
et

FE B [
SIGNATURE: SN AR, ¢ RIEIREE

T

us ' us 3. Date incorporated or Qualifed
, 05/16/1997 .
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
zi] LDy BoXx 5&6?‘/{/ 6] P O. Bor 52 G?"{‘/ 650819226 Not Applicabla
-2;] Suite, Apt # ete. o : ;f—l Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8|:.e79€:{:::il::jdnal
City &State - _ * City & State v L 6. Election Campaign Financin .
El /)"M } ﬁ 7 FL —;s-l / .AW - F Trust Fund anifibution s 0 sA?idgg tr ;Zesse
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible ;
m 33 45z . lE‘ us# E ﬁ 4 5} E‘ Us# Person;) Pr::Jperty Tax. ! 5Yes m'c: .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RAIZLER, SANDRO _ .
1200 WEST AVE SU'TE 1615 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 83
|
84| city 85| Zip Code |
. FL
A1 _Pursuant to the provisions of Segtighs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or bo the State of Florida. Such change was authorized By the corporation's board of directars. | hereby accept the appointment as registered:
agent. | am familiar with, a t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __. 4/4 / q q .
Signature, typed or pri:fd of registered agent and title If epplicable. (NOTE: Registered Agent signature required when reinstating) 4§ DAE a
12. ) 7 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me 0 o Owmer beme T 242,68, 54300 | Howw D) o
RAME RAIZLER, SANDRQ T2 NAME 52,8 2y 3
smezTavoress| 1200 WEST AVE SUITE 1227 ssrecrroness| 7 O BOKs ¥ i
CITY-57-ZP MiAMI BEACH FL 33139 wervstae | AdY AM) , f ¢ 33152 &
mE (3 DELETE 21TME " [IChange [ Addiion | ©
NAME ‘ 2.2 NAME )
STREETADDRESS| ~ . 2.3 STREET ADDRESS !
CITY-ST-ZP 2.4 CITY-ST-2IP - '
TIME . ] DELETE 31 TILE [JChange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3 14, CITY-ST-2P
W TILE, e o . LJoELeTE  ferme _ [OJChange [ ]Addition
NAE ' T | ST e R
STREET ADORESS ’ 4.3 STREET ADDRESS
CITY-5T-ZP ) 44 CITY-ST-ZIP .
TME [J DELETE 54 TITLE [ Change [ Addition
NAME . L 5.2 NAME N .
STREET ADORESS ot 5.3 STREET ADDRESS
CITY-ST-2IP . _— \ 54 CITY-ST-2P
TME - " - .+ [J DELETE §.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS . ' 6.3 STREET ADDRESS )
CITY-8T-21P ” 54 CTY-ST-2P :

SIGNATURE AND TYPED ORPRIANGD NAME OF SIGNING OFFICER OR DIRECTQR -

o129 __ (3) 534 5301

Daytima Phone #



