 PROFIT g
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Sale - Secretary of State

1997 . _ﬁ ‘ DIVISION OF CORPORATIONS

DOCUMENT # 698781 2)

1. Carporation Narmg

BRACERAS AND COMPANY

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A 00

[“Frincipn’ Pice of Buasiness " Mailing Address
580 W, 20TH STREET S80 W. 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2427
us us
3. Date Incorporated or Qualified 3a. Date of Last Repor
Ti Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
al 26| 592158824 [Not Appiicable
Suile, Apt #, el Suite, Apt. # etc. 4
- 4 P 8. Certificate of Status Desired IE/ $8.75 Adationai
27 Fee Required
: 1__ City & State . 8. Election Campaign Financing $5.00 May Be
2 — 2| Trust Fund Contribution D Added to Fees
R4 _ Country Zip Country 8. This corporation has liakility for injangible tax under s. 199,032,
P [g ‘
_2_5J,,,, R I - 29‘] m Fiorida Slatutes vos [] Mo
9 Name and Address of Currint Registered Agent 10. Name and Address of New Registerad Agent
BRACERAS, WLFRED B1| Name
500 W. 20TH STFEET 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33010
[k}
84| Ciy FL 85| Zip Code
1. 10 the provisions of Seclions 607.0502 and 607, 1608, Florida Slalutes, 1he abova-namad corporation BLUBMITE this stalement for the purpose of changing its registered

oft ot ar regslered agent or both, in the State of Florida Such change was aulhorized by the corporation’s board of gireciors. 1 hereby accept the appointmant as registered
ggent Fam fan har with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGHNATURE

e g 4 el T 9 g 3T W PP At {(NOTE Fisgisierad Agent signatura fequired when reinslating) DATE
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
VYTVH-L“FW - DP T U DELETE 11TMLE M Charge L1 Agdition
v BRACERAS, WILFRED 12 KAME
aue s | 800 W, 20TH STREET 1.3 STREET ADDAESS
Us WF!L e 140ITY-ST-2iP
e T T - {1 DELETE 21 TTLE [Jchange L Addition
NEM: 2.2 HAME :
SR AR, 2 3STREEY ADDRESS
RN 2 dCHTY-ST- 2P
TS CToeciie por [T Grange L Adion
NAM: 22 NAME :
SIKIE ADUIRESS 3.3 STREET ADDRESS
Lonse Lo ] o 34.0ITY-$T-21P ' .
[T DELETE 41TME [Thange [ Addition
Nk 4 ZNAME
SIRHFT ADIRESS 43 STREET ADDRESS
GO SEA1® o 4401TY-8T-21P .
e e e T DELETE STUNE - . [Jcharge [ Addition
NANY 5.2 NAME .
STHFET ALDALSS 53 STREET ADDRESS |
. 5ACITY-31-2P
CTorere 61 TILE ' [ Change [ aodition
62 NAME '
J 63 STREET ADDRESS
B4 GITY-SF- 2P

by certify that theninformalion supplied with 1his filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes, [ further certify thal the
nindicatod on this annaal reporl or supplemerdal annual repart is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that
1 am an olficer of director of the carporation or the recaiver or trustos empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaary o Mock 12 or Block 13 1 ch;' 190d, or on an attachmeni with an address.

SIGNATURE: "1&4 -UQ?;-Miﬁﬂ.m'*iii;l[w‘%ﬂbﬂﬁ)m %yﬁ F08-§¢3- €840

" SIGNATURE AND TYPEX DR PRINTED NANE OF BIGNING OFFICERA OR DIRECTOR Datime Fhine #
0118428

FLORIDA DEPARTMENT OF STATE . May 09 1 99 7 8 : O O am

CR2E034 (9/96)



