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2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P98000094491

1. Enlity Name

BROTHERHOOD SERVICES, INC.

FILED
Apr 02,2002 8:00 a
ecretary of State

02-18-2002 90146 047 ***150.00

Principat Ptace of Business Mailing Address
15220' SW 72ND AVENUE 14511 S.W. 285 STREET
MIAMI FL 33193 LEISURE CITY FL 330331621

il

ARG

m

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4. FEI Number 6 5 08723 Applied For
1 1 Not Applicakle
Zip e [ SO -l ARl Country 5. Certificate of Status Desirea ~~ [J - ?'75 Additiona -
ee Requirad
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agant
Name  m s e e
= = SEAL, DAKSHINA R~~~ Sireet Address (P.0. Box Number is Not Acceptable)
15220 SW 72ND AVENUE
MIAMI FL 33193
City . FL I 2ip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prisiled narma of registared agent and e il appicabla. {NOTE: Registeren Agenl signature racuired when reinciating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(Sae eriteria on back)

11. GFFICERS AND DIRECTORS Fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y PSTD O3 pewcte THLE (3 Crage [ Additon | S
NAME SEAL, DAKSHINA HAME g
stree Aooaess | 14911 SW 285TH STREET STREE] ADDRESS 3
erv-stze | LEISURE CITY FL 33033 £ITY-§T-2P w
- @€
TE ] Detete Tme {Ochange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- St-2p - - CITY-ST-2IP .- -
TIE O peiete HME [JChange [ Addition
NAME NAME
.| STREEFADDRESS | .- . . = _cch .~ .o e oo B STREET ADORESS = e e —== - _ e n
CImY-sY-21P CITY-S1-2IP
TME [ Dpetete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CIy-81-2IP
TmE 3 pelete e O cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CATY-ST-21P
TILE . [ elete e [Jchange ] Addition
NAME HNAME
STAEET ADDRESS STREEV ADDRESS
oy ST P CITY-ST-21P
13. | hereby certily that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that (he information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e/fect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trusiee empowered to execute this report as réquired by Chapter 507, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altaw an address, with all other like empowergd.
A 9 = i v 9, TR - . o : =,
SIGNATURE: @A Z Blh-09 205 2u.-200/ ¥ 260
Date

SIGHATURE AND TYPED O PTUNTED NAME OF SIGNING OFFICER QR DIRECTOR Drytime Phone #




