?

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

PRCFIT e ‘2’;" . FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

) ANNUAL REPORT Secretary of Stale S C Cretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # | 44189 (3)

1. Corporalion Name

BRAKER ECHAVARRIA CORPORATION

A O e

Pringipal Place of Business Maiting Addross
w4 OEP0-NW-DE-AYENYE 020w AvENE——
w000 - ~HetAdt - —090Hf——— ‘
D £ yia M.'IJW 300 DOrrdy” JX. DO NOT WRITE IN THIS SPACE
. Date Incorporaled or Qualified
Ry FEY e -@(W 3
PICp Sy IR EE 01/18/1990
2. Principal Place of Business 2a. Mailing Address 4 4, FEI Mumber Applied For
21] 26| 700 D Ayvrdy’ o 2¥ 650170908 Not Applicanie
Suite, Apl. #, etc. Suite, Apt. #, . i
—l uie. ap st e ete 6. Certificate of Status Desired O $B'75 Additional
22 ;;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m ?;I /U‘W/M/ p"%ﬂ Trust Fund Conlribution O Added to Fees
Zip | Country ! Zip Country 7 8. This corporation owes or has paid the current year Intangible
(24] 25] 20 m’éz 30| ¢S/ 7F Personal Property Tax due June 30.  [#Pves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ECHAVARRIA, GRACE 81| Name
W— 82 Street Address {P.O. Box Number is Not Acceptable)
HAMH-FL-036 46—
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fionda. Such change was autharizod by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S -

CR2E034 (10/97)

Signalure, Typed o proied name of rogistered agent and e ¢ eppheatic INOTE Reglstated AQont signature reqirag whan 1enstaling) BAIE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ﬂ DELETE 14TLE [Tchange [T acdition
NAME —BRAKERADELFA— 12 NAME
STAEET ADDAESST——HB6R0-NW-BR-AVE——- 1.3 STREET ADDRESS
CITY-§T- 2P A 1.4CTY-51-2IP
TILE v [T bELeTe 2 1 TITLE [ ] change ~ T Audition
NAME ECHAVARRIA, GRACE 2.2 NAME
staeeTanoness | YOBRO-NW-B2-AVE 23sireer aootess | PO P &P (/’ LAY P M
CITY-ST-2IP - 2acnv-sar Ak JFT VNG~ e #C- FY b5
TITE [ oELETE 31TMLE h [T ehange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51-2IP 34.60v-91- 7P
TITLE T peeete 41TMLE [J change ] Addition
NAME 4.7 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P B I 44CTY-ST- 2P
TE T GeiiTe 5.1 TITLE CTchange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE1 ADGRESS
CITY-ST-2IP 5.4 CITY-S1-2IP
TITLE ) DELETE 6.1 TILE [Jchange T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-70
14. | heraby cerlify that the information suppliod with this filing doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ufiplehental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
n ot 1hl: receiver or trustee empoworad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

¥, or gphin anachme/n?an addjess
e -
e s P - / sos oty g Lo B ST B Aum s

indicated an this annuat reporl or
officer or director of the corporgs
Block 12 or Block 13 if changg

rr._.Ssws: TBET . ¥ ™=




