2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1 Entty Name Secretary of State |
CHURCH BROTHERS CORP. 05-13-2002 90261 003 ***158.75
Principal Place of Business Mailing Address
8253 N.W. 64 STREET 8253 NW. 64 STREET
MIAM: FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"”I" "I mll II"”"” ""“Im Ilm Nl”““ lmllml MI Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number 65‘0923076 Applied For
- Not Applicable
Zi fl 1 e
S Country z Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mmel ol a el . ey -- |- Name | w7 e .
—_— - - Te———— B I - T The - E B T — -
RIX, JOSE RICARDO Tose #<iX
Street Addrass F.O. Box NUW is Not ACCBW
8200 LAKE DR.,#345 ¥AS3 WA 6 Y
MIAMI FL 33166
Q%W ‘ FL Zipﬁ‘? (68
megt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agent signatura raquirad whan reinstating) - R I, 'DATE‘- B ’ : '-:‘ e ‘..;{ S
FILE NOW!!! FEE IS $150.00 S
. 10. Election Campaign Financing " $5:00 May Be
equirement and elecls ‘o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP _ mete TILE D ~ Q, ) J Q{' K ange  [] Addition §
NAME RIX, JOSE ROCARDO NANE TOSE RICARJO F1 ! : @
STREET ADDRESS | 8260 LAKE DR. #345 STREETADDRESS | B 83 At/ &Y S/ : §
orv-st-ze | MIAME FL 33166 oS | e amt i FL 22166 Bl
N 18
TLE ) [ Delete TILE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2p CITY-§T-2P
ome | Lo~ L e seme=[=1: Delate: B [55{) c ST] [E : ¥ Ghange =L midtian| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST-2IP
TITLE [ Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP // CITY-ST-2IP
13. | hereby certify that the information {le]~. not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental ate 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 recejarartrus Sraclite this report as required by Chapter 607, Florida Statutes: ann tha y name appears in Block 11 or Block 12 if
changed, or an an attachm , f er like empowered. (
’ SY TR R e 4 0 I . “ ,—..//.. -
SIGNATURE: _ /ot s Q4 [OL sl 7533
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale \Y Daytime Phone #

LYV |




