_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

Log yy 10

£y FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
+
DIVISION OF COP?‘OHATI[&NS

1. Corporation Name

BRAIS, INCORPORATED

DOCUMENT # F94000002792

©)

Principal Place of Business

B6R0 SW 212 ST, APT 202
MIAMI FL 33189

Mailing Address

6630 SW 212 ST, APT 202
MIAMI FL 33189

G

3. Date Incorporated or Qualifiec 3a. Date of Last Reporl

05/27/1994 02/03/1935

2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
|21] 26] 43-1668732 Nol Applcable
-~ #, elc, | Suls, Apt. #, elo. 5. Cortificate of Stalus Desired 0 $8.75 Aditional
22 27] Foe Required
[ Gy & State | City & State 6. Election Campaign Financing 0] $5.00 May Bs
23] — 25] Trust Fund Contribution Added to Foes
| dip | Country L | Country 8. This corporation has Iiabii'yio! ntangible tax under 5 199,032,

241 25] 29] 30] Floriia Statutes Yos [[INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BRAIS, JOHN D
8680 SW 212 ST, APT 202
MIAMI FL 33189

81| MName

82| Street Address (P.O. Box Nunibar is Not Acceptable)

83

84| Ciy

Zip Coge

FL |*

1. Pursfmm to the provisions of Sections B607.0602 and 6071508, Florida Statutes, the
familiar with, and accept the obligatons of, Section 807.0506, Florida Stattes,
SIGNAURE

S, e o pe tod (A o T

agatil 0 Tl ¥ g T NOTE: Rugi

above-named corporalion submits this statament for the purpose of changing its registered office

or rpgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bhoard of direclors. | hereby accept the appointment as registered agent, | am

Aired Agent & gaatre rey ired when renstalings paft R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CJ DELETE 1ML (3 Change [ Addition
NAVE BRAIS, JOSEPH A 1.2 NAME

gaeeraooness | 3780 THISTLEDOWN 13 STHEET ADDRESS

CiTY-ST-2IP FLORISSANT MO 63033 18 CITY-51-21P

TIE 5 [ beLete 2 1Tk [ Chenge [ Addition
HAME BRAIS, JOHN D 25 HAME

streel aomess | S6B0 SW 212 ST, APT 202 2 ¥ SIFEET ADORESS

CTY-s1- 20 MIAMI FL 33189 Z4CNY-51-70p

Tr1LE [T} DELETE 3 1TIMLE [ Cnange 7] Addition
NaME oNaME

SIRTET ADDRESS 53 SIREET ADDRESS

CnY-51- 20 - 34LTC-ST-2F

WILF 7] DELETE 4170 [3 Change  [] Addition
MaME 42 NAME

STREET ADDRESS 4.3 STHEE) ADORESS

P — ) 44 CITY-5T-21P

TITLE [ oLeTe 5 1TME [l Change [ Addition
NAME 57 WAME - Tl l:_u'l Ll l:'_ 1 =:3 ':" ':’?f:!?

STREET ADDRESS 53 STREET ADDRESS -2/ 22/ 6--01016--680 &

CiTv-§1- 7P 5.4 CITY-S1- 1P k2010, 00 (,_J P

I [ DtLETE 6 L1TLE (/ Fl Change ' [] Addition
NANE 6.2 NAME "]L_

STREET AUDRESS £.3 STREET ANDRESS D

CiTY-51- 210 64 CITY-51-2iP

appears in Block 12 or Block 134

SIGNATURE:

RINES hereby Cerlwf?l that the information suppiad wilh this filing is volunt

certify that the information indicated on this annu;

oath; that | &m an officer or director of Ihe corporation or
agaech. Or on an

avily furnished and does not qualify for the exemplion stated in Saction 1 19.0?(8)(k)1,‘ﬁorida Statutes. | further

3l repor or supplemental annual report s true and accurate and that my signature shall have the same logal effect as Il made under

shm jth an address.

tho recover or trustes empowered to execute this repert as reguired by Chapler 607, Florida Statutes: and that my name

S5 su5-z-550)

Diwe Oetimie Phone &

CR2E034 (12/95)




