2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31112

1. Entity Name

TOMAS BRAUNSCHWEIG, INC.

Principal Place of Business
6131 SW 123 TERR

MIAMI FL 33156
us

Mailing Address

6131 SW 123 TERR
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90352 004 ***150.00

AU VAR MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §Q-9720017 Appliad For
Not Applicable
z' t i age
P Country Zp Country 5. Certificate of Status Desired ] $8‘75 A_ddltlonal
Fea Required
——— «~=. ._—6..Name and Address of Current Registered Agent.- ... - . _ __|. _ - -~__~- -7. Name and-Address of New Registered Agent _ ____ . _ ____|.
Nams
BRAUNSCHWEIG, TOMAS —— 5 e -
6131 SW 123 TEHR treet Address (P.O. Box Number is Not Acceptable)
MIAM} FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and title if applicable. {NOTE: Registarsed Agent signature required when reinstating) DATE
. s L . n
9. ;hlsfﬁ.omnran;n is e\;glblde u‘) se:tls;fy c|‘ts Intangible At F'hiy?v:d; FFEE IS“ISt‘::O.OSOO o 10. Election Campaign Financing $5.00 May Bo
axiiing requrement and elects to do so. e ' ee w $350. Trust Fund Contribution. Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TIMLE [ Change [ Addition
NAME BRAUNSCHWEIG, TOMAS NAME
streeT aporess | 6131 SW 123 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2iP
THLE O pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
ES (1T g - ~~{pgee- = —f TTLE =T T - TEew =Tt O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-51-2IP
TTE [ velete TITLE [ Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowe,

changed, or on an attachment with an addre

all othgr jike

2 /1

(®0)

¢ -8606

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered,

Tomas Braunstiwes-  !23lol

SIGNATURE:\!\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date

Daytime Phone #

Q194134

CR2E034 (10/00)



