Q278316

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretany o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90127 043 ***1 58 75

DOCUMENT # 569362

1. Corporztion Name

BRANNA, INC.

UGG AR

Principal P-ace of Business Mailing Address
7235 CORAL WAY P.Q. BOX 655354
26 MIAM) FL 33265-5354
MIAM) FL 30155 us DO NOT WRITE IN TH1S SPACE
us 3. Date Incorporated or Qualifed
04/21/1978
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number | | Aprlied For
21] |25] 59-1697067 || ot Appicable
Suite, Adt. #. etc, Suite, Apt. #, etc. . Aditi
—] ue P 5. Certifcite of Status Desired X $8.75 Additional
22 ;! Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
g\ ;\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;4—| ‘2_5| g] 30 Persor al Properly Tax. b Yes IINa
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name '
ISRAEL DAVID SZLAPAK Tr.e) D Silapak
_ 82 Street Acdress (P.O. Box Number is Nbt Acceptable) _
s557¢ West Flablee si
AN 83 =
B4 City 85| Zip Code
My o FL ] 33/

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its r agistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the appointment as reg-stered

. agent. | am fargiliar with, and accept the obligatians of, Section $07.0505, Florida Statutes.
SIGNATURE . ./ '%/ “/f 7

1 Signature, typed or prnted na ne of registered aglnt angfitie if applicable (NOT-2: Registered Agent signaturs requ ired when reinsiating) DATE a'- "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12 @ g -
TITLE PD [] DELETE 11TINLE JcChange [ Addition g_"
NAME SZLAPAK FRIDA 1.2 NAME £ 31
streersooee ss| (D asmeETiomEss | ST 6 ) e bl 3 bev S il B
avsrze | SEED 14 CITY-ST-21P P B ¢ F L EXENEN4 g 13
TITLE [ [C] DELETE 21 TITLE [XChange  [JAddiion
NAME ROBERT NOVIGROD 22 NAVE ‘ '
smeeraovress| (RN 2asTReETADDRESS | 5 T 6 e s + Fla R bev S 1
arvsrze | TN sacmv-stze [Pl G s =L 2303/ :
TILE VP [ DELETE 31TME TShChange [ ] Additon | B
NAME ISRAEL D. SZLAPAK 32 NAME {\
STREET ADDRE 35 - 33STREETADDRESS | 6™ 76 W e g t /a =< fev S
CITY-ST-2P . 34 CITV-ST-21P M1 Gy e 2 2,203
TITLE [ DELETE 41TIMLE [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
GTY-ST-2IP 44 CITY-ST-2IP
TIME [] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE M Change [ Addition
NAME 6.2 NAME
STREET ADDRE(S 6.3 STREET ADDRESS
CITY-ST1-ZIP 6.4 CITY-ST-ZiF

14, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3){i), Florida Statutes. ! further cirify that the infarrnation
indicatéd on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier cath; thatizm an
officer cr director of the corporal.on or the receiv »r or trustee empowered 1o € xecule this report as required by Chapte- 607, Florida Statutes: and thal ny name appears in
Block 12 or Block 13 if changed. or on an attachinent with an address, with ad othey like empowered,

SIGNATURE%%@.;‘% /2[99  (304)273- 9700
T SIGNATURE AND TYPED OR FRIGFED NGMIE OF SIGNING OFFICEF OR DIRECTOR Date Dayume Phone #




