FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 '-ftgf;,f.T_.,ﬁ:f~f/ DIVISION OF CORPORATIONS

DOCUMENT #  L44189 (3)

1. Corporation Namge

BRAKER ECHAVARRIA CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Frincipal Place of Business Mailing Address

16620 NW 82 AVENUE 16620 NW 82 AVENLE
MIAMI FL 33016 MIAMI L 33016

3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/18/1990 04/24/1995
2. Pongipal Place of Basness | 2a. Maling Adciress 4, FEI Number Applied For

|21] N £ _ 650170908 N Not Agplicable

e 4, et i w G ) ll
Suite, et [ sute, Apt # et 5. Cedificale of Slalus Desrod  [] $8.75 Addional
Fee Required

|22 27|
~ Cry & Stale ity & State 6. Election Campaign Financing $5.00 May Be
23] T_ L Trust Fund Gontribution ] Added to Fees

71 ~ GCountry i . Counlry 8. This corporation has kability for imtangible tax under § 199.032,
30 E

21[ 7 25;1 - ey Florida Statutes Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

ECHAVARRIA, GRACE 82| Swost Addoss (PO Box Numbor is Not Acceptabie)
16620 NW 82 AVE.
MIAMI FL 33018 3

84| City

Zip GCode

FL |®

|11, Pursiiant to the provisions of Sectians 607.0502 and 607.1608, Florida Stalutes, the atove-named corparation submils this staterent for the purpese of changing its registered ofiice
or registered :{(JOHT or both, in the State of Florida. Such c:hdngf;e was authorized by the carporation's boara of directors | hereby accept the appointment as registered agent. | am
fariliar wiln, &l ancept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE

o 6 FIST I |,3>¢ dorpuinved carng o ne gy 1.:717“.." Andd Bt it @ A ) : {M_ﬁt ﬂ-,«jsl._:ﬁ-_j k;;zi;\l ég].}live 19'_|-_i§«_d§vru=r; ruw’r’ﬁa’rn{;-wi o T ToaTe G
12, B CF# ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %’
K PD (1 DELETE 11T 0] Crange {1 Mdion | =
KA BRAKER, ADELFA 12 NaME 3
SI4EH 1 ADDRLES 16620 NW 82 AVE. 13 SIREET ADDRESS &
crsioe | MAMEFL L 1413127 i
e VD [[] DELETE 2 1TILE [] Change [] Addtion |<
han: ECHAVARRIA, GRACE 22 NAME
SI4Fe | ANDKESS 16620 NW 82 AVE. 23 STREFT ADDRESS
| covsize | MAMIRL Roeomesize |
11tk [V DELETE 3 1TILE [ Cnange ] Addition
NaE 32 NAME
SIHEET ANDALSS 3.3 SIREET ADDRESS
| Civestge | o A4 CITY-51-2P
e [ DeiETE 4. 1TILE [3 Change  [7] Addition
&M 47 NAME
SIHEED ADDRESS 43 STREET ADORESS
CCrT-SL A e 44CNY-ST-2F |
1L [J ot 5 1UILF [ Change  [7] Addition
AR 52 NAME
STHEE" AZDHESS 53 STREET ADDRESS
LA I (L T 1% CITY - SI-ZIP
THLF {1 DELETE € 1TINLE [ Change  [7) Addition
NAME 62 NaME
SIEEHT ADORESS €3 STREET ADDRELS
L& ‘_._51.3'."" __l o o 64 CITY-ST-7P
14. | do hereby cortify that e information S lexcl waith this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
cemfy that the informabon indcaled o # annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclg " corporation or the regeiyer or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ppears in Block 12 or Block 1 ccl, or on an attad dress
A P
SIGNATURE: | SV G d e 7
’ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsqwn Date " Daghae Prone
-, - L g o o - u



