FILED
2003 FOR PROFIT CORPORATION " Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # M78737 Secretary of State
1. Enlity Name 02-05-2003 90100 027 ***150.00
BRASWOOD CORP.
Principai Place of Business Maiting Address
A2 SW 3RD AVENUE H21 SW IRD AVENUE
8TH FLOOR 8TH FLOOR
e AT DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650060?59 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O f‘g‘g‘i 3?:(;“0"3'
6. Name and Address of Current Registored Agent__ — 7. Name and Address of New Registered Agent [
. Name

TRANSAL CORPORA.HON ‘/ - 0 OOOZ’L Street Address {P.O. Box Number is Not Acceptable}

2121 SW 3RD AVENUE I -0/03%23>

STH FLOOR 6L -W0-0000

MIAMI FL 33128 City FLL [ 2P Cose

8. 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 .
9. Election C. Fi in
Attr Hay 1,2003 Foo will be $550.0 e s foerete -y $5,00 ey oo

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE DV O pelete ME O change [ Addition
NAME POMA EDUARDO NAME
streer acoress | 2121 SW 3RD AVENUE., 8TH FLOOR STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE DS 7 Detete TITLE [ change [ Additien
HAME PITA, RODOLFO E. NAME
steer anoress | 2121 SW 3RD AVENUE ., 8TH FLOOR STREET ADDRESS
emv-st-zr | MIAMI FL 33129 CITY-ST-21P
TME DP ' S Ooetee . fme T T T 0 T T e— [ change [ Addition
NAME POMA, ERNESTO NAME
STAEET ACDRESS | 2121 SW 3RD AVE., 8TH FLOOR STREET ADDRESS
CITY-8T-2iP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP
12. | hereby cerlify tRat the information supplied with this filing does not qualify for_the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the infermation

indicated on this report or supplemental report is true-aid agcurate and he my kignature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatlon or the receiver or trustee empoWwered to exec jsTepona¥ required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

1//3 /2003

GNING CFFICER OR DIRECTOR Dele Daytima Phons #

SIGNATURE: ___SIGHAZI ==
SIGNATURE Mn F’ilN'rEn NAME O

HORLZN [

AY

CR2E034 (10/02)




