2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

ey 20150

BRANNA' INC. 05-14-2001 90219 035 ***158.75
Principal Place of Business Mailing Address
#295-CORRT-WAY PO. BOX 655354 _ .
o5 MIAM) FL 33265-5354 uuusup b
ARAMEFL IS us
us
SEOE U,’.qu&(ur Jf\
Suile, Apt. #, etc. = Suite, Apt. #, ete., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mior, p - 59-1897067 Not Applicable
- - ; —
P Country Zp Country 5. Certificate of Status Desired $8'75 A_ddltlona1
23 1 3¢ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Narne
ISRAEL DAVID SZLAPAK Street Address (P.O. Box Number is Not Acceptable)
5576 W FLAGELR ST
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printat name of registéred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Thi tion is eligitle to satisty its intangib! FILE NOW!!! FEE IS $150.00 ‘ N .
Taffi;g)?;i;;?rne‘;:nltg;ng etl}escattslstfoyclis Sr;angl e After MAY 1. 2001 Fes wi!l$be $550.00 10. Election Campalgn Financing $5.00 may Be
2 ' ! it Trust Fund Contribution. Ol Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD O pelete TILE SD y %Chane [ Adiion |
S
N SZLAPAK FRIDA AN Salupoley Fodq 2
STREET ADDRESS 5576 W FLAGLER ST STREET ADDRESS 4’“_7; 76 - = Ja ;g{ v § ‘1[ §
CITY-ST-2Ip CITY-ST-2IP T
MIAMI FL 33134 Mg v F 23 /(3 g
TITLE S 7 pelete TITLE D Nthange 7] Addition %
e ROBERT NOVIGROD e Reber ) Novigrod
STREET ADDRESS | 5578 W FLAGLER ST SREETADDRESS | emim~ (W Flagles ST
CITY-ST-ZIP M]AM] FL 33134 CiTY-ST-2IP YWl vy {:J‘L _3 ENES L/
TITLE VP O Delete TITLE [JChange [ Addition
NAME ISRAEL D. SZLAPAK NAME
STREET ADDRESS 5576 W FLAGLER ST STREET ADDRESS
CITY-5T-2IP MJAM.I EL 33134 CITY-5T-21p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIp CITY-ST-2IF
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.
o/ ( J (3-970
SIGNATURE: A (1SRALL ). S2LAPAK) dlasfor (rec)as-170 0
SIGNATURE AND TYPED OR NAME OF SIGNING DFFICEH'OR DIRECTOR [4 Daté Daytime Phona #




