' : 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30219 ecretary of State

BRAMERICA INC. 03-23-2001 90008 027 ***150.00
Principal Place of Busingss Mailing Address
C/O LERMAN & LERMAN. PA. C/O LERMAN & LERMAN, PA,
48 E. FLAGLER STREET (PHION) 48 E. FLAGLER STREET {PHIDY) -_——
HIAMI FL 333 ) MIAM] FL. 3131
Suite, Apt. ¥, alc. . Suite, Apt, #, el¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0065606 Applied For
Not Applicable
Zp Couniry Zp Country 5. Cottficatoof Status Desires []  $0-79 Additional
Faa Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
A - e L T ST L jiName o7 T e . T LT LT
LERMAN, CARLOS -
Strest Address {P.O. Box Number is Not Acceptabie)
48 E. FLAGLER ST., PH 101
MIAMI FL 33131
City FL Zip Code
8. The above named_entity S th_is statement for the purpos~ of chyregislered offica or registered agent, or both, in the State of Florida.
.‘- T el . - ,/ ﬂ A, Kﬁ-—kh/“ v L
SIGNATURE Lo > “~ 63{ Y o)
Signature, pPra _&in.ad name of regisarad agend and ttfe f appiicable. (NOTE: Reg Agent Lo recyured wiven *] . QATE
3 ) - ]
9. This corporation is.eliri-e 1, satisfy its Intangible__ . FILE.NOWI!! FEEIS $150:00-..___ .. | .. . } \an- Ina- — BT Er
Tax filing requirement aha 2lects to do so. """ After MAY 1, 2001 Fee will be $550.00 1. %ﬁ:?‘;:&aap;gu::nmc ° O ﬁg‘i’o"g‘;’; be
{Sea criteria on back) 0 Make Check Payable to Department of State ;
11, : QFFICERS AND DIRECTORS - 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Dp g £ petets TLE _ Cltharge L1 Adition
NAME 0SA NAME
STAEET ADRESS W. BAY R DR STREET ADDRESS é‘d"‘:\-b
CHY-ST-21P BAY Cimv- s1-7P —
TE VDS« [ Delete me O change [ Addition
NAME LERMAN, MOISES . NaME .
sTReETADDAESS | 20130 NE 10 PLACE : STREET ADORESS
orv-si-2¢ | NORTH MIAMI BEACH FL cy-s1-2¢
~me~-—- ={-P-- -0 O.0ekte e e - - . . Ochange_ [ Addition |_
NAME CORCIA, SANDRA NAME.
LSmeeTapohess | 2Q0TONE207.8T._ . ... _.  _ | STREETADDRES§ | . e
omv-st-ze | N MIAM) BCH FL 33180 ciTv-sT-2¢
TME [ ] Detets TILE [Jcrange [T Addilion
HAME CORCIA, MOISES WAME
STREET ADDRESS | 2070 NE 207 ST STREET ADDRESS
orv-sr-ze | N MIAMI BCH FL 33180 CaY-51-2P @
e ] Delete Tme D O Crange S Adeilon
STREET ADDRESS swepaooness | @ Gaot ‘:\&.‘1\0\, Sk edof
CIY-ST- 2P CITY-51-2P OA LA MW\ £ 3313
TME O3 Detete e CJchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITy-sT-zp ciTy-§1-1p
13. | hareby certity that the intormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppiementa! report is true ang accurate and thal my signawre shall hava 1the same Jjegal effact as If mads under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee eppowerad to execute this report as required by Chapter 607, Florida Statutas: and thal my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an a s, with all gther like empowered.
SIGNATURE: HMOLLES CONUA. .
SIGHATURE AND TJED OR PRINTED NAME OF BIGNING OFFICER OR TSRECTOR Dala Derylana Phona ¥

!

Apr 07,2001 8:00 am

CR2E034 {10/00)



