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

PROMT R S FLORIDA DEPARTMENT OF STATE .
CORPORATION i ey Sandra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT % 75 Secretary of State
1997 Rt % DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # K5726 (3)
4, Corparatian Name
BRACO, INC.
0000 O A
% SEMET. LICKSTE(N. MORGENSTERN & BERGER % SEMET. LICKSTEIN. MORGENSTERN & BERGER
20t ALHAMBRA CIRCLE, 12TH FLOOR 201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL 3134 CORAL GABLES FL 331345108
8. Date incorparated or Quatified | 3a, Date of Last Report
01/11/1989 02/02/1996
2. Principat Place of Business 2a. Malling Address &, FE! Number Applied For
21] 26 65-0092050 Not Appiicable
Suite, Apt #, etc ~ Suile, Apt. #, etc. N ) $8.75 Additiona!
*2‘2‘! ; T_] §. Certificate of Status Dasired 0 Fos Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
E} . . 2;| Trust Fund Contribution Added lo Fees
Zip | Cauntry Zip Country 8. This corporation has liabifity for intangible lax under g, 199,032,
24 25 29 [30] Florida Statutes Oves Do
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SEMET, LICKSTEIN, MORGENSTERN & BERGER 81| Name
201 ALHAMBRA CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

§1. Pursuant 1o the pravisions of Seclions BO7 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S!ér-.;" WE T o printed 'r';E.-'r_m:_'n;‘"réi;'-'stu'v;a'clx .Q-';v':;;i;m title: il apphcable {NOTE Regislered Agent sigrature required when raingtating) DATE

12. OFFICERS AND DIRECIORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiILE DP T oeLEnE LATILE TV crange L Addition é
HAME DE LIMA, JAME 1.2 NAME §
seer aooaess | 3500 MYSTIC PINTE DR., #1208 1.3 STREET ADORESS g
erv-size | AVENTURA FL 14GITY ST 2IP &
me DvP K KDELETE 2.1 TITLE VP X Ghange L[] Addgition |G
NAME DE LIMA, RICARDO 2.2 NAME De Lima Mildred

swueer acoress | 3500 MYSTIC POINTE DR #1208 aasmeeraooress | 3500 Mystic Pointe Dr, #1208

Oy 5T 7P AVENTURA FL 2qem-si-2e | Ayentyra F1,

THLE D K X DELETE A1TILE [ yd Change  [] Asdition
HAME DE LIMA, ALIDA FABREGA 32NAME De Lima Alida

sraeer anoress | 3500 MYSTIC POINTE DR #1208 sasmeeranoeess | 3500 Mystic Pointe Dr, #1208

ov-sioze | AVENTURA FL sacov-stze | Aventura Fl,

mE T ] DELETE L1TILE [JChange  [J Addition
NAnE DE LIMA, LINDA 4 2 NAME

smeet anoness | 3500 MYSTIC POINTE DR #1208 43 STREET ADORESS

CiTY-51- 7 AVENTURA FL 44 CITY-§1-21P

TALE v S X DELETE 59TIE [T change [T Addition
NAME DE LIMA, MILDRED 5.2 NAME

stueer sooness | 3500 MYSTIC POINTE DR #1208 5 3 STREET ADORESS

CITY - ST 2P AVENTURA FL 54 CITY-5T-2IP

TIRE [J oeeTe 61 TITLE [JChange  TJ addition
NAME £.2 NAME

STREET ADDRESS 3 STREET AGDRESS

Ly~ 817 6.4 CITY-ST 2P

14. | do hereby cortfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify thal the
iMormation indicated on this anmgal report or supplemental annual repor is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or lrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 pr Black 13 if changed, or on anattac nt with an address.

SIGNATURE: e /;Q.,W;,,sgwy B YHL o0

GRNG GEFCER OR DIRECTOR Date Daytime Phong #




