FILED

-
"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRL

DOCUMENT # P00000002283

1, Entity Name

THE BRAMOSOLE GROUP, INC.

q

Secretary of State

04-17-2003 20204 028 ***150.00

JUVIEaY v~

Principal Place of Business Mailing Address
101 BRINY AVENUE SUITE 1008 101 BRINY AVENUE SUITE 1004
POMPANO BEACH FL 33062 POMPANO BEACH FL 32062

R

May 19, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650974717 Not Agpicable
Zio Country Zip Country " ‘ $8.75 Acditiona)
e L L | s cokematsausneens O BRT0N -
6. Nama and Address of Current Registared Agent 7. Name and Address of Nevr Reglstersd Agam
— e et i . ) Neme — i — -
NADLER, KIMBERLV Streot Address (PO. Box Number Is Not Acceptable)
101 BRINY AVENUE SUITE 1004
POMPANO BEACH FL 33062 .
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Floriga, | am famillar with, and accem
the obligations of ¢ Wagent ML/ \
SIGNATURE M Mt\ Y l?AO"':
.l S-gﬂ.mn Ivpoad o printed harne of ragisterad nom}u ttie | appbcatile. (NOTE: Ragisttred Agen signatura requinkd when rginguatng) . ~ DATE
FILE NOW!!t FEE IS $150.00 " . . E
" Anér May 1, 2003 Fee will be $550.00 > 55::] Dr:ﬂfdagxf;mﬁ:: rene 22;%9:2%?
Make Check Payable to Florida Department of State '
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —~
me D . 1 Detete “TRLE [ changs (] Addition | &
wk  |NADLER, KIMEERLY e 2
streer aooress | 101 BRINY. AVENUE SUITE 1004 STREET ADORESS
orr-si-ze |POMPANO BEACH FL 33082 ciTy-51-2p §
TRE ' D Delete TE [ change [ Addition &
Q
NAME NAME
STAEET AODRESS STREEY ADGRESS
CITY-5T-2P CITY-gr-21p )
THLE T T E]-Deltm: me T[T T - - 0 -Cnang! [ Agdition
M — _— e B B}
SIREET ADOAESS STREET ADDRESS B - T/ - = o
CITY-ST-2P Ciy-S1-2P
HLE ? 3 etete e J Crange (] Addliion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.2IP CIry-ST-29
me T Dolete TME O crange [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP OTY-ST.27
e [ Dewte TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-2 . CITY-ST- 2P
rﬂ 1 hereby cartify that the information sup\:»lled wilh this filir 3 does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurale and that my signature shall have ihe same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustae empowered (0 execute this reporl as 1egpiced by Chapter 607, Figrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjantwith an address, with all other like empawered,
SIGNATURE: ) Solon, 4o gty
SIGMATUAE AND TYFED OR PRINTED NAME DF SIGNING OFRCEH OR SIRECTOR Deo Déytime Phova +



