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" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

ARMANDO A. BRANA, P.A.

DOCUMENT # P94000051046

. Principal Place of Business

397y SW. gTH ST.

SUITE 301

CORAL GABLES FL 33134
us

Maiting Address
391 SW. BTH $T.

SUITE 301 '
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. ¥, elc.

2/8/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-08-2001 90062 031 ***150.00

‘LU Doy G

(T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65-%59389 Applied For
Nat Applicable
op Cauniry Zp Countijy ’ §. Certificate of Swalus Desired 4] $8 75 Additional
_ Fee Required
6. Name and Addreas of Curreri Registerad Agent 7. Name and Addma of New naglslnrod Agem
L e A T I TS e e e ——— - NOme ne- f v i e —— T - = ——— P
BRANA, ARMANDO A _
90971 SW. 8TH ST. Street Address {P.0. Box Number is Nol Acceptable)
SUITE 3301
CORAL GABLES FL 33134 .
//_\ , City FL l Zip Code

8. The above named enti

SIGNATURE

B purpose of changing its registered office or registered ageni, or both, in the State of Florida:

Signiture, fyped of mnyﬁ

NWMWW

(NOTE: flogisiorad Agent Sirature required when reinstating}

2-S-0]

9. This corporation is eligitle 1o satisfy s Intangibla

Tax filing requi nt and elects (o do so.
{See criter/a on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Faes

ADDITIONSICHANGES-TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, -
TITLE 0 pelete e [change [ Addition | &
MAME BRAWA, ARMANDO A NAME e
sTReev aponess | 3971 S.W. 8 ST., SUTIE #3D1 STREET ADDRESS R §
CITY-5T-2P CORAL GABLES FL 33134 LAY 5T- 2P i 2
TITLE O velgte fITLE [J Change  [] Addition %’ ‘
NAME NAME . -
STREET ADDRESS STREET ADDRESS .

cy-st-ap I GiTY-57-20P "y

TITLE . [ Delete TITLE ) [Jchange ) Addition
TNAMETTT = - [ = R L Y L - Lt g e NAME s - e g e .

== STREET ADDRESS - | - || - STREET ADDRESS -f—~ --— -+ —— — ————— e — o~ —= i S

CITY-51-2ip Cry-st-2Ip ’

e 1 Delzta TILE [Jchange [ Addition

HAME NAME

STREET ADORESS SIAZET ADORESS

CITY-55-2P CITY- 512

TIRLE O3 outete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY.-Si-1F GCITY-ST-DP

TITLE O Delgte TIME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-19 CITY-51- 2P

13. Fhereby cemlf\:
indicatad on this repornt or supplemental repol B
of the corporation or the receiver or trusigs mpowered to pfe
ehanged, or on an attachmant with gerfiddress, with g ot i

SIGNATURE:

that the information supplied wn.h Ihla filingoian not quahl‘y for the estamption stated in Section 119. 07#3)(0 Florida Statutes, | furiher cartify that the Information
al my signature shall havo the same fegal e
il e th|s pon as required by Chapter 807, Florida Statutes; and that my

lect as if made unaer oath; that | am gn officer or director
apoears in Block 11 or Block 12

’2,35

Phona #




