FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

FO5000000510 (6)

BRAEMAR HOLDINGS LTD., COMPANY

11401 BISCAYNE BLVD.
MIAW FL 331613410

Principal Place of Business

Mailing Address

11401 BISCAYNE BLVD.
MIAMI FL 331613410

FILED
Apr 06 1998 8:00am
Secretary of State

L LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1995 —]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 981149761 Not Applicablo

Suite, Apt. #, elc.

Suile, Apt. #, elc.

O $8.75 Additional

6. Certificate of Status Desired

MIAMI FL 33181-3410

m 27 Fee Required ]

City & Slate Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
;;[ 5] Trust Fund Cantribution ] Addgd 1o Fees

Zip Country 2p Country 8. This corporation owes or has paid the curr_ent;ar Intang#fc
2_4| 26 29 30 Personal Property Tax due June 30. L es No h

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
4 1
. LEVINE, NORMAN 81] Name
L ]
11401 BISCAYNE BLVD. 82| Street Address (P.O. Box Number 1s Not Acceptable)

83

84| City

85

Zip Code

FL

11. Pursuani to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or reglstered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGMATURE S -—
Signature. typod or printed namn of registered agent and ulls il applicabir: (NO1f: Registered Agent signature requirad whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN r2 o

TME Dj.h,r\, r\p‘w\w WD DELETE 1A TILE 1 - 0 M T CGhange Addition

NAME 40" SULLIVAN, TIMOTHY 12 NAME " “0 ",. S""\\: < o

steeevaporess | PLO. BOX 260 N.A. 13 STREE] ADDRESS ’ W

CITY -SF- 2P TURKS & CAICOS ISLANDS - 14 CY-5T- 7P ?: &"‘K u D Ny,

TLE . DELETE 21 TTLE t Change Addition
Avicong W _ W,o«%fﬁ,ﬂgm

NAME *hg. o' Sul\\i Aan \m‘ah‘ A7 NAME

STREET ADDRESS p ‘ ‘L 2o - A 2.3 STREET ADORESS

CITY-ST-2P q’?uwu £ As)\ oA 2.4C0Y-5T-2F ]

TILE D T oELETE 31THLE [T change [T Addition

MAME, TIMOTHY P. O'SULLIVAN, ESQ. 32 NAME

sms!!nuRESS PO BOX 260, BUTTERFIELD SQ,N/Z ssswet s

ov-8-2¢ | PROVIDENCIALES, TURKS_ 5. CAICOd 1BRT-2F

TITLE B i3 41 THILE CT Grange ~ T-1 Aadition

NAME 4.2 NAME

STREEY ADDAESS 43 STREET ADDALSS

GITY-$1-21P 4.4 CINY-S1-2IP |

THE |G 511ITLE [ Change [ Agdilion

NAME 5.2 NAME

STREEY ABDRESS 53 STREFT ADDRESS

CITY-§T- 2P BACIY-ST-2P |

TLE L] DECETE B1TITLE [T change ™ T Adgdition

NAME 6.2 NAME

STREEE ADDRESS &3 STAEET ADDRESS

GITY-§T-2IP 64 CIY-ST-7iP

afficer or director of
Block 12 or Block

SIGNATURE:

rporation or the receiver or trustes empowgred to execute thi

ad, or on an attachment with

viwn

e T s e e o T

14, } horaby cerlify that the informaton supplicd with this fiing does not qualily for the exemption stated in Geclion 119.07(3)(i), Florida Statutes | juriher ceriify that the information |
indicated an this annual repaort or supplemental annuat report i true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

Vo 000G Am Lov . SRIVNR T . 30Lebubg

CR2E034 (10/97)



