FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

A1)

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

I LORIOA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 698781

BRACERAS AND COMPANY

(2)

Princlpal Place of Business Mailing Addross

580 W. 20TH STREET S0 W. 20TH STREET
&N.EAH FL 33010 HIALEAH FL 33010
us

RO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/13/1981

2. Principal Place of Business
21

Sulte, Apt. #, etc.

27]

22]

28, Maiing Address 4. FE) Number Applied For
E| M]Rﬂﬂﬂ; P Not Applicabie
Suite, Apt. #, etc. ”
I 7 6. Certificate of Status Desired ﬁ 53-75 Additional

Fes Required

City & Stale City & State 8. Elsction Campaign Financing $5.00 MeyBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This carporation owes of has paid the cu{gﬂt year Intangible
24 m 29] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current_ﬁpg[g!p_f_gg Agenl 10. Name and Address of New Reglstered Agent
BRACERAS, WILFRED 81| Name
590 W. 20TH STREET 82| Euvol Adiess (F.0. Box Number is Nol Accepiabis)
MIAMI FL 33010
83
84| Ciy 85| Zip Code

FL

11. Pursuanl to the provisions of Soclions 607 0502 and BO7.1508, Florida Slalutes, the above-named corparation supmits this statement for the purpose of changing ils registered
office or rogistercd agent, or balh, i the State of Flonida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the ohl.galions of, Section 607.0505, Florida Slatutes.

SWINATURE _____ —_—
Signature, typeel on pantecd famw: of fegoteed agent and te o applhc stie (NG1E - Rogistersd Agent signafura required when reinstatng) DATE c.
12. DFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 1ITLE [T] Change [T Addition =
NAME BRACERAS, WILFRED 1.2 NAME §
streeTaporess | 000 W. 20TH STREET 1.3 STREET ADDRESS o
= | cay-sr-ze HIALEAH FL 1.4 €Y~ ST-7IP &
ST ] oerere 2 1TITLE [T change LY Additicn | O
NAME 22 NAME
STAEET ADDRESS 23STREE] ADDRESS
CITY-5T-2P 2.4 CITY-5T-2P
Tme [ oEceTe L1TILE [change L] Adaition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-S1-21P 3.4 CITY-§T-2IP
TME T DECETE 41TILE [] Change [T Addition
NAME A2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2P 4.4 CITY -5T- 2P
TIRLE ] DECETE 5.1 HILE [T change ] Addition
HAME , 5.2 NAME
gmeeTADORESS | 5 3 STREET ADDRESS
CIFY-S1-2P 5A4CIY-5T- 2P
TITLE 1 DevETE 6.1 TITLE [ change  [_J Addition
Lo wame £.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY -5T-2IP

— T

Indicated on

Block 12 or Biock 13 if chmseci. or on an allachment with an address.
[smp)

14, | hareby ceftlfg thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
this annual reporl of supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion ot the receiver of fruslec empowerad (o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

.I'LJ/ )'\MJ."!‘) e e gun e P s, PR TR R AN PR TY WM

™ A o S o e F owm o B N g o . o am e e



