FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

: ™ Secretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # L9277 (0)

1. Corporation Name

BRAMEX INTERNATIONAL CORPORATION

AU AR

Principal Place of Buginass Mailing Address
1541 SUNSET DR 1541 SUNSET DR
a0 a0
CORAL GABLES FL 331 CORA
us L GABLES FL 33143 us L GABLES FL 33143 3. Date Incarparated or Qualified 3a. Date of Last Report
08/13/1990 05/01/1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21} [26] 650222421 [~ [Not Appicable
__ Suite. Apt. # et Suite, Apt. 8. eto 5. Cerlificate of Status Desred  [] $8.75 adational
221 'T?| Fee Required
B City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
_2_31 ;gl Trust Fund Contribution Added to Fees
| Zp _ Country Z2ip I Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25) 29 30] Florida Stalutes [ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FILINGS, INC. 82| Strool Addross (P.O. Box Numiber & Not Acceplabie)
3732 N.W. 16TH STREETY
FORT LAUDERDALE FL 33311 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation subimits 1his stalement for the purpose aof changing ils registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e . [ e
- Signature, typed or prited name of egistered agent and tite i appl cable (MOTE : Ragistered Agent signature rexpired wher reinstaung! OaTE G
| i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

HTLE D ] DELFTE 1.1 TITLE [ Chags [ Addition |+~

NAME FERNANDES, OTTONI 12 NAME 3

stheeraooress | 390 CASUARINA CONCOURSE 1.4 STREET ADDRESS 2
| CTY-S1-2 MIAML FL. VACTY-ST- 7 &

TILE [ DELETE 7 1TILE C) T [ Addton | ©

LAME 2.2 NAME

STREHT ADDRESS 23 STREEI ADDRESS

CITY-§1-2P 24C0Y-51-2P

TILE [C] DELETE 3 1TIMLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREF1 ADDRESS

CiTy-§1-2P 34 0IY-8T- 2P

TILE [] DELETE 4 1TIMLE [ Charge [ Addition

KAME 4.2 NAME

STAEET AUDRESS 43 STREET ADDRESS

CIy-§1-2IP 44 0Ty -ST- 2P

TMILE [] DELETE 5 1TITLE [ Change [ Additon

RAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CIlY-§T-2P 54 0TY-ST- 2P

THLE [] DELETE 6 1 TIE [0 Change [} Addition

NAME 6% NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-21P 64 CHTY-ST- 7P

14, 1 do hereby ceriify that tha informafion supplied with this filing is voluntarily furnished and does not qualify tor the examption stated in Section 119.07(3){k), Florida Statutes. | further
cartity that the information indicajfd on this annual repart or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as it made under
aath: that | am an officer or direftor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1E.1 changed, or on an attachment with an address.
SIGNATURE: KT ... mj%lagé)tm&l@s
URE AND@PRINTEO NAME OF SIGNING OFFICER OR DIRECYOR 3% B Caytlie Thone ¥ \




