FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPOBATION
ANNUAL BEPORY

DOCUMENT # L44189 (3)

Sandra B. Mortham

Sccretary of Stala S e Cretary Of State

DIVISION OF CORPORATIONS

1. Crowpeataries Mo

BRAKER ECHAVARRIA CORPORATION

e e AR OR

16620 NW 82 AVENUE 16820 NW 82 AVENUE
MIAMI FL 33016 MIAMI FL 33016-3411
3. Date Incorporated or Qualified 3a. Date of Last Reporl 7?
L e 01/18/1820 02/20/1996
2, Pocwdpy Plare of Boranoss 2a. Mailng Address 4. FEV Number Apphed For
1] N L 650170908 Not Appiicalio |
Surdes, Apil A1, b Sue. Apl #, ete. ' it
o ! ) I 6. Gertificate of Stalus Desired [:I 58‘75 Adc!nmna&
22 o ml Foe Roquired
Uity & St City & Swate 6. Election Campaign Financing $5.00 May Be
[23] | el Trust Fund Controution O Addedtoress
et Lot try L | Country 8. This corporalion has liability for inlapaible tax under s. 199.032,
34[ 7 7 25| el s Florida Slalutes P%s o
_ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant 7
ECHAVARRIA, GRACE B[ Name 1
16620 NW 82 AVE. 82| Street Address (P.O. Box Nurmnber is Nol Acceptable) T
MIAMI FL 33016 _—
83
84| City FL 85| Zip Code

TE, Parsonnt To e gy s of Sechoss GO 0502 and 007 A Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its regisiered
OFICa Coregisterea agent o bioth, indae State of Florida, Such change was authorized by the corporation’'s board of directors, | hereby acceplt the appointment as registered
aryeet Larn famiiion v th, and aceapt the oblhiogations of, Soction 607 0605, Flodda Staiutes.

SIGHATURE

anre tequired whor reistatngy T

T Tpere T

e TR RIR U E TR R W (R RN DN [ UM T O T i K
2. T T onniRR D DIRLCTORS 13, ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12
nar PD N W TR RS [Tchange L Addition |
o BRAKER, ADELFA 1.2 NAME
st 2o | 16620 NW 82 AVE. 1.3 STREET ADDRESS
By -4 g MIAMI FL ] R auy-sTome ]
e VD ' S TTooee 2UTMLE [ change T Addition |
hAs ECHAVARRIA, GRACE 22 NAMI
enirene | 16620 NW 82 AVE. 23 STREF] ABIAESS
Gy BN MIAM! FL - 2 4CITY-51- 1P B
L ) BRI EA ) [ Change L] Addition
HRt 3.2 NiME
ORI A I3 GIREET ADDRESS
(v sl 34.CITY-§1-2IF
T ' o T e a1 T - I Crange L1 Addition
(s 1.2 NAME
ISR TR 43 SIREET ADDRESS
YOS N i - o - AACTY-ST-BF | ]
— |."HE” s . o T D DELETE 51 TILE D Change D Addition
HEM; 52 NAME
SIREEL A I 53 SIKFET ADDRESS
[HIRR 54 CaTr-ST-71P
S ' D W T EEET (O Cnange” ] Adarion |
R 6.2 NAME
IR ORDEE 63 SIRCE T ADDRESS
| ‘ BACIY-S1- 7k

41 do vereby oty el e inforiation spied wath tes Hing does not qualify 1or the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the
Il it veed o the anneaal eop ital annual repan is true andg accurate and that my signature shall have the same logal effect as if macle under oath; that

Livran Oflizer o deector of the oo Lol VI reCEvT OF tustos empowere?lo execute this report as required by Chapter 807, Florida Statutas, and that my name
appears in Boock 12 o Block 150 P on O an & £

Nt withetn addres
SIGNATURE:

SIGNATUTIE AND 1¥YPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Liaytme [cne #
A A A

RO /i'i‘-"“"i% FLOHIOA DEPARIMENT OF STATE Mal‘ 24 1997 8 Ooam
ol

CR2E034 (9/96)



