FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT Jan 15, 2003 8:00 am

DOCUMENT #  P00000002908 Secretary of State
1. Entity Name 01-15-2003 90295 029 ***150.00
BRACERAS & RODRIGUEZ MANAGEMENT CORP.
Principal Place of Business Mailing Address
790 WEST 20TH STREET 780 WEST 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 }
I — A A
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1028748 Not Applicable
Zip : Country p Country 5. Cerlificate of Status Desired Od0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) ) ) 7. Name and Address of New Reglstéred‘'Agent — -
1 Name
RODRIGUEZ’ JULIO A Street Address {(P.O. Box Number is Not Acceptable)
14228 S.W. 17TH STREET
MIAMI FL 33175
City .. FL Zip Code

18 purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/- 7-23

8. The above named entity submits this statg)
the obligations of registered agg

SIGNATURE
- Signature, lypé or printed nama oTFagistered agﬂ and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 L )
9. Election C Fi
Attr May 1,2000 Fee wil bs $550.00 oo 1y $5.00 ey oo
Make-<Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Detete TE Clchange [ Addition
HAME RODRIGUEZ, JULIO A NAME
staeeT anchess (14228 S.W. 17TH STREET STREET ADDRESS
crr-st-20 [MIAMI FL 33175 ' CITY-ST-2IP
TITLE VSD - ] Delete MLE Clchange [ Addition
HAME BRACERAS, JUAN A JR. NAME
STREET AbDRESS (3440 EAST 9TH COURT STREET ADDRESS
orv-st-zP - JHIALEAH FL 33013 CITY-ST-2IP )
_TmE — - . LlDetete - o TE=- - o o — e = o e meme et Change™™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [T Delete TTLE : [ changs  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TILE M Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. I 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgse & as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: __ SIGNQIEER D) [~/0 -0 <

SIGWE ANDTYPED ORNPRINTED NAME OF Sﬁ\IING OFFICER QR DIRECTOR Date Daytime Phane #

2

LI-1 471 2% -

"y

CR2E034 (10/02)




