2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90785 Mar 25, 2000 8:00 am
1. Entity Name S t, f Srt t
BROTHERS OF MIAMI, INC. ry
03-25-2000 90013 005 ***150.00
Princigal Place of Business Mailing Address
- < - -
130 TAMIAMI CANAL RD. ‘ 130 TAMIAM! CANAL RD.
MIAMI FL 33144 MIAMI FL 33144-2541 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W291M3 Not Applicable
Zi ount Zi Countl it
® Country P untry . Ceriificate of Status Desied (] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY’ SALAS JR Streat Address {P.O. Box Number is Mot Acceptable)
130 TAMIAMI TR. RD.
MiIAMI FL 33144
City FL Zip Code
8. The abcve named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v L Jo
SIGNATURE 2 / o
#fosd or printed name of registered agent and ttte If applicabla. {NOTE: Registered Agent signature required when reinstating) 7 oAatE <
9. This corporation is eligible to satisfy its Intangible | === - ~ FILE NOWHMFEE IS $150.00 10. Election Campaian Financi
Tax filing requiremant and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 o e Y f%g?ﬂ“g:’;ge
{See criteria an back) O Make Checlt Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PVST O Delete TITLE (O Change  [CJ Adition
NAVE REY, SALAS JR e
STREETADDRESS | 130 TAMIAMI CANAL RD STREET ADDRESS
CiTy-81-71p MIAME FL CITY-8T-21P
TILE D [ pelete TILE [ change  [] Addition
NAME SALAS, REY JR NAME
STREETADDRESS | 130 TAM|AM| CANAL RD STREET ADQRESS
CITY-51-2IP MIAMI FL CITY-3T- 2P
TIE [ petete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-8T-2IP
TIE K [ nelets me [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)¢i), Florida Statutas. | further cartity that the infarmation
indicated on this report or supplemental report 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 corparation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an addgess, with all other like empowered.
SIGNATURE: // R N J//J/d C  Aos. oy sl 74
P s;?fune AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daylims Fhane # |

CR2E034 (9/99)



