FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION Of CORPORATIONS

PROFIT L

St Wy ‘ﬁ“

1998

DOC

1. Corporahon Name

BRAIS, INCORPORATED

UMENT # F94000002792 (9)

MIAMI FL

Principal Place of Businoss

8680 SW 212 ST. APT 202

Mailng Address

8680 SW 212 ST, APT 202

368 MiAMY FL 32189

FILED
Feb 13 1998 8:00am
Secretary of State

0O W

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
S _ 05/27/1994
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Numbegr Applied For
21 I ) . 43-1668732 Not Applicable
Suite, Apt. %, otc | Suie, Apl ¥, ec. ] ] $8.75 Additional
25 ﬂ 5. Cerlificate of Status Desired (] Foe Required
City & Stato l ~ Gity 8 Stale 6. Etaction Campaign Financing $5,00 May Bo
E] e ) 28! o Trust Fund Contribution ) ﬁdod to Fees
Zip Counlry 7w Couniry 8. This corporation owes of has paid the cu@ye&r intangible
24 m - e 2;1 30 Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRAIS, JOHN D 81| Name
8680 SW 212 ST, APT 202 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
4| Ciy FL lu—[ Zip Code

1. Pursuant 1o tho provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation subimils this slatemant fof the purpose of changing e registered
office or registered agent, or bolh, in the State of Florida Such changoe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tho oblignhons of, Sechon 607.0505, Florida Statutes.

SIGNATURE ___

Sigr Ttyged O gl fsre oF peygbernd Bgent wid el nppeal e (NOTE Rogisioied AQent signature required whan reinsiating) DATE
12. T OMC RS AND DHIRECTORS 13, ADDI|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P - [Joiete 11 TLE [JChange [ J Addition
NAME BRAIS, JOSEPH A 1.2 NAME
streer aponess | 3780 THISTLEDOWN 1.3 STREET ADDRESS
CATY-ST- 2iP FLORISSANT MO 83033 o _ 14 CITY- §T- 2P
TELE [ o [T oetere ZHIMLE [T Change” ] Addition
HAME BRAIS, JOHN D 22 NAME
smeeTanbress | BBOO SW 212 ST, APT 202 23 STREEY ADDAESS
CITY-§T-2IP MIAMIFL 33189 2 40Ty -ST- 7
e [Totice 31TLE [Tenange [T Adaition
NAME 12 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-SI- 2P _ o . 34, CITY-§1- 211
TIMLE [J pertre 41TILE L] Cnange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDHESS
oIy 8T-71P - 44CTY-5- TP
TILE [Torete 5.1TILE [T change T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2P
e N o [T peceie 61TILE CJ Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Ciy-S1- 2% 64LTY-S1-2P

Block 12 or Black 13 i changaod. or on a%:(ml wilh an address
~
SIGNATURE: % >

14, | hereby certily that the irformation supphod with 1his Tling docs nat qualify for the exemplion stated in Secton 119.07(3)(1), Flonida Statutes. 1 furiher certify that the information
indicated on this annual ropor or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of he carporation or the receiver or uslers ermpowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

> g-9g [/ 3o5-254-s30]

CR2E034 (10/97)



