2003 FOR PROFIT CORPORATION ADr IIFIZ%EJ%)SOO am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K94120 coretary of date
1. Entity Name T :
BRAM PERSAUD, INC.
Principal Place of Business Mailing Address
282 SW. 27TTH AVE. 282 SW. 27TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apl. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-012531 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] 38'75 Additional
R P B . A Fee Required =~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERSAUD’ JENN]FER R Street Address (P.O. Box Number is Not Acgeptable)
282 S.W. 27TH AVENUE
FT. LAUDERDALE FL 33312

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of regi

SIGNATURE

Signatura, typed or printe {NOTE: Ragisterad Agent signature réquirad whan rginstating) DATE

AV SO0LPED

'

FLE NOWI PEE 315000 5. Electon Campoign Francng _ $5.00 vy Be

’ ) Trust Fund Contribution. O Added to Fees
Llake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
T VP O petete TE O Charige~ {1 Addition | &
NIME PERSAUD, JENNIFER R. HAME e =)
STREET anoRess | 5281 SW 5 ST. STREET ADDRESS T 3
CITY-ST-ZiP PLANTATION FL CITY-ST-2iP 2
TITLE ST ] O pelete TITLE IcChange [ Addition g
NAME PERSAUD, JENNIFER R. NAME
sTReeT aDRESS | 5291 SW, 5 ST. STREET ADDRESS
cmv-si-z¢ | PLANTATION FL _ i CHrY-§T-2
e o O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2IP
TLE O Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
THLE 1 petete TITLE {1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2ip -

et
12. | hereby certify that 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIRWETIEE RNHURRER- 22\0 3

SIGNATURE AND KyYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




