2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000033448

1. Entity Name

BRATT, INC.

Secretary of

Principal Place of Business

5251 - 174 8T, STE, 2304
MIAMI FL 32160

Maiting Address

251 - 174 ST.. STE. 2604
MIAME FL 33160

M F N e OB

2. Principal Place of Business

[57.0i & e FOrRD DR .

3. Mailing Address

IS2.0i €. WATER Fo€d DE .,

T

HINTIV TR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-04-2001 90058 027 ***150.00

T

CR2E034 (10/00)

City & State _, City & State 4. FE| Number P Applied For
DAV/G;-, Fe _bﬁ\//é, Fﬁ_ S-100 /2 /é Not Applicable
Zip Country Zip Country o ) $8.75 Additional
-, -y - . li f D d "
3333 / 2333 ' 5, Certificate of Status Desire O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACriae  JInvGH
SINGH’ AGMAR Street Address (P.O. Box Number is Not Acceptable)
15201 E. WATERGFORD DR.
MIAMI FL 33331 -y , —_ -
IN20/ E warerFokN D&
City f Zip Code
DAV/E FL | 3283/
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature. tyoed or printed rame of regstered agent and the if appiicable (NOTE: Registered Agent s'ignature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ' N )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;lizndagg;fgut;g:mmg i%(gﬁof‘g‘é?e
{See criteria on back) O Make Checlc Payable to Department of State ‘
11. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TiTLE T 2 Detcte TMLE T #Thange [ Acdilior
NAME GATTASSE, JOHN NAME ACMAR SindGH L
sTaeeT aboAess | 251 - 174 ST., STE. 2304 smeeTaoniess | (S 2o . WATER Fole D DR,
ary-st-ar ) MIAMI FL 33180 C-SIP | TpAVIE, Fe 233221
TITLE ] Delate ITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE U Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TILE ) pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
s O Detetz TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIAY-8T-2IP
WILE [ Celete TITLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplem
of the corperation or the receiver
changed, or on an aitachment wj

SIGNATURE; _(

tal report is true and a
ruslee empowered 1o
an acldress, with gll oer like e

ered.

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
“?ATURE AND TYPED WTED NAMPPOF SIGNING OFFICER OR DIRECTOR
¥

(sspap simen) _es/prfo.

Oaytme Phone &

May 04, 2001 8:00 am



