2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6040 FILED
DOS P99000060405 Mar 04, 2000 8:00 am
THE BROTHERS INTERIOR FINISH INC. Secretary of State
. 03-04-2000 90045 029 ***150.00
Principal Piace of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
STE 2 STE 2
MIAMI FL 33155 MIAMI FL 33155-1420
F PR v GO0 CURD AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é g -~ 0?;& 223 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - e T Name b - ’
CORONADO" NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
STE 21
MIAMI FL 33155 iy FIL | Z°code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed o printed name of registered agant and litke if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
s | pro A 12000 Fag witpagsspop | > EecionCempmgnoncia - $5,00 vy e
g re - ’ ' Trust Fund Contribution, O Added to Fees
{See criteria on back] [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TINLE Tl change (] Addition
NAME GUILLEN, JOSE F NAME
STREET ADDRESS | 1675 SW 19TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP
TILE VD 1 Delete TITLE O change [ Addition
HAME GUILLEN, OSCAR R NAME
STREETADDAESS | {675 SW 19TH ST STREET ADDRESS
CIY-ST-2IP MIAMI FL 33145 CITY-ST-7IP
TITLE [ Dalete TILE [ change [ Addition
NAME T ) R NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Dalete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P LIy -ST1-2p
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiyer or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg P agldress, with all other like empowerad.

FIH N s oo e o oo .
SIGNATURE: -!!3..’!{2"" N R pslae A gw/fen/f Vf  Ee3wv

AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



