2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082585 Jan 20, 2000 8:00 am

1. Entity Name

BROTHER AT ALL, INC. Secretary of State

01-20-2000 90088 040 ***150.00

Principal Place of Business Mailing Address
397 S.W. BTH STREET 397t S.W. 8TH STREET
MIAMI FL 33134 : MIAMI FL 33134-2037
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o s, |INNEEHININ

Suite. A% . Suite, Apl g, 1. " DO NOT WRITE IN THIS SPACE
(5O # ") 5

i ale , -, Cl ate . Iy , umber ied For
Piomi Peqah B 1Mooy Beach | 5= 005 26477 T
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= —— - Name-and-Address of Current Registered-Agent = 7—Name and Address ot New Registered Agent =
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HERNANDEZ, HAROLDO reaL Adidress (R(fg ber is Not A(':T:’g{};qﬁlle)

LAMAR AND LAMAR, P.A. /el I 1S Enve..

3971 S.W. 8TH ST. #305

MIAMI FL 33134 ) -#z 1,504 ZipCode
Miam:  (Peach FL | 35744/

8. The above named entity #iomit} this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

USRS |

SIGNATU%( /=/ /—' OO
Signatura, ty?éd or pinted namsmmgmeﬂd-t@if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
8. This Eorporatign is/eligib\e 1o satisfy its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) - Make Check Payable to Department of State
11, OFF'CERS AND DIRECTORS - 12 ~=  ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ThLE PD B Felcte TILE f Res 1idlent. . _’L Clchange  [{boeon 5
NAME HERNANDEZ, HAROLDO HAME @u} / V/* vinTenNg. _' =
STREETADDRESS | 3971 SW. 8TH STREET STREETADDRESS | 72 e / C" /],',, s A;VJQ”U@ #k )504- g
CITY-ST-2IP MIAMI FL 33134 L CITY-SF-ZiP emi ﬁm@h e 23 /4_/ -
TILE TD Dokt TILE . [Jchange [ Addition | &
NaE HERNANDEZ, SANDRA NAME
STREET ADDRESS | 3971 S.W. 8TH STREET STREET ADDRESS
orry-51-2P MIAMI FL 33134 - Civ-S1-2p . . e 3 e
mE s ) R 7, me O Change [ Addition
HAME LAMAR, MARIO ESQ. NAME
STREET ADORESS | 3971 S.W. 8TH STREET STREET ADDRESS
cmy-st-2F - | MIAMI FL 33134 CITY-ST-ZIP
TITLE . . 1 Delete TITEE [ change  [] Addition
NAME NAME
STREET ALDRESS STREFT ADDRESS
OITY-ST-ZIP CITY-8T-ZP
THLE [ Dalate TITLE [ change  [3 Addition
NAME : NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further-certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tne corporation or the receiver or WOsfeg empowered to 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 attachment with &n add ess', with all other like empowered.
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