2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do ENT # F94000002792 Jan 27, 2000 8:00 am

1. Entity Name

BRAIS, INCORPORATED Secretary of State

01-27-2000 90061 004 ***150.00

Principal Place of Business Mailing Address
8680 SW 212 ST. APT 202 868D SW 212 ST, APT 202
MIAMI FL 33189 MIAMI FL 330351343

Uyuvivwas

A

2. Principal Place of Business 3. Mailing Address “m[lllm ‘I" II I "‘ l |
20505 S-DIX/E AWY 2640 SERLG LANE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number _ Applied For
PR, /?4&)? /DA ”‘D/”EsTEAﬂ g P ZOR DA 43-1668732 Not Applicable
Zip - Country Zip I Country " ) 8.75 Additional
351 g? . DA'DE- . |330635 . DADE. - 5. Certificate of Status Desied ] ?ee Hequirec;t,loha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAIS, JOHN D Street Address (P.O. Box Number is Not Acceptable)
8680 SW 212 ST, APT 202

MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature regquirad whan reinstating) DATE
8. This corporation is eligible o satisfy ils Infangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Add.ed to Fees
{See criteria on back) gd Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change (7 Addition
MAME BRAIS, JOSEPH A NAME
STREET ADDRESS | 3780 THISTLEDOWN STREET ADDRESS
arv-st-20 | FLORISSANT MO 63033 G-sr-2¢
TITLE S O Delete TLE I change [ Aduition
AN BRAIS, JOHN D NANE
STREET ADDRESS | 8680 SW 212 ST, APT 202 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33139 CITY-ST-2IP
TITLE o T T T e R i ) O Dé_\e-té’ T me 777 TroTE e S o [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE ] Delate TITLE 3 Change ] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S8T-2IF -
TLE . O Detete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F QuTY-5T-21P
TILE O pelete TITLE [3J Change (] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director

of the corporation or the receivprBryustes egpeyered to execule this report as required by Chapter 607, Figgida Status; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmern other like empowered.
i IR ' / / m 305 -
WA s —
SIGNATURE: 250UIRED 4 254550/
OFFICER OR IIRECTOR / L / Date " Daytime Phone #

CR2E034 (9/99)



