2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # MB86564
1. Entity Name

. BRANE, INC.

Pringipal Place of Businass

C/O JOSE W PEREZ
9531 §W 148 AVE CIR EAST
MIAME FL 33196

Malling Address

GO JOSE M PEREZ
&3 SW 148 AVE CIR EAST
MIAM FL 33196

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

: FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90283 006 ***150.00

S
IERETRM RN

DO NOT WRITE IN THIS SPACE

Cily & State City & Statg 4. FEI Number 65-0069203 Appiied For
. . Mot Applicable
2ip Country Zip Country ! . . $8.75 additional
. 5. Certificate of Status Desired - ] Feo Requirad
5. Name and Address of Current Reglstered Agem " _ ... 7. Neme and Address of New Reglstered Aget . —
B P  |-Name e ® A T 1
JOES M PEREZ . -
Street Address (P.O. Box Numbser is Not Acceptable)
8531 SW 148 AVE CiR EAST
MIAMI FL 33196
City FL ‘ Zip Coda
8. The abova named antity subxmits this statement for Ihe purpose of changing ils registered office o reglstéred agent, or both, in the State of Florida.
SIGNATURE .
Signabure, (yped or printed name of ragistered wtw%ﬁmm [NOTE: Rag! Agent gigr wqu}ladwhen g ) R DATE
. This corporalion is eligible to satisfy iis intangibla FILE NOWT!! FEE IS $150.00 10. Election Cam -ai n Einancin
Tax filing requirement and eibcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nlr?buliun. o ﬁg?oh;:zfo

(See criteria on back) Make Check Payable to Dapartment of State , :

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
e PTS o O Delete me o ‘ Dlcange 0] Addition | S
NAME PEREZ, JOSE MIGUEL NAME g
STREET ADORESS [ 9531 SW 148 AVE CIRE STREET AQDRESS X
CITY-ST-21P MIAMI FL CITY-ST- 2P . g
TE ' O Delete TTLE O changs [ Addition g
NAME NAME
STREET ADGRESS . STREET ADDRESS
CTY-5T-2P T CITY-ST-2P
me | T 1 Delete TILE - e T “= [Dchange [ Addiion
NAME T NAME i

= [TSTREETADDAESS [~ 7T T T T T T e e e TR ADDRESS = e i
CITY-$1- 7P CITY-87-219
e O Delete TME [ crange [ Aadition
NAME NAVIE
STREEY ADDRESS STREET ADDAESS
CITY-51-21P CIvY-5T-2P
TITLE U Detets Tne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P CiTY-ST- 2P .
TmE B O cekte TITLE T - W O Change” [ Addition
NAME ) . I NAME . O T : .
STREETADDRESS | ~. e ae STREET ADDRESS . -
CIFY-51- P f orestae o :

Indlcated on this report oS
of tha corporation or thefécd
changed, or on an attachme

SIGNATURE:

ver QLI

13. | hereby certlfy that the Information suppliad with this filin

ered 1o executs this report as re
Yress, with all other like empowered.

does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. i further centify that the information
hpplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

Phone &

%/L‘?/Z_o =] -

W ~



