”'3002 UNIFORM BUSINESS REPORT (UBR) Mar 25 12]7)%]2)8'00 am

DOCUMENT #  PO0000033805 | Secret,ary of State

1. Entity Name

BRAQUITERAPIA.COM.INC. 03-28-2002 90167 011 ***150.00
Principal Place of Business Malling Addrass

7171 CORAL WAY. SUITE 203 7171 CORAL WAY. SUITE 203

MIAMI FL 33155 MIAMI FL 33155

3 AU RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
6510%325 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3 tifi St i
5. Coertificate of Status Desired Fee Required

6. Name and Address of Curient Registered Agent == | = S 7:=Name-and-Address of. New.Reglatered Agent: ——_oe-. ===
Name
SOCAR i IANO DE Street Address (P.0O. Box Number is Not Agceptabla}
7171 CORAL WAY, SUITE 203
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printéd name of registered agent and htfe if appiicable. {NOTE: Registsrad Agent signature required when reinstaling) DATE
e e s faarae e ey 1. 2002 Fo Wl bo $55 10, lscton Camptgn Frcrg - $5.00 y s
'g requirement and e 0 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TITLE [(JChange [ Addition
NAME SOCARRAZ, MARIANO DE HAME
smeeT aochess | 7171 CORAL WAY, SUITE 203 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-7IP
TME [ pelete TIME [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREFT ADDRESS
CITY- ST-71P ‘ CITY-ST-2IP
CTmE T T N - T Opelste W Tme o h ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE T pelete LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the recgiver or trustee empowergg (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, wi | other iike empowered.

SIGNATURE: | fguen. / ,/é:mz 2, ozéz/

smw@ns AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR Dats’ ! ~ " Daytime Phone #

PORC=7N

CR2E034 (9/01)



