2001 UNIFORM BUSINESS-REPORT

(UBR)

1. Entity Name

BRAYTZEK CORP.

DOCUMENT # P0O0000066853

Principal Place of Business

3899 NW 7TH ST SUITE 203
MIAM! FL 33126

Mailing Address

399 NW 7TH ST SUITE 203
MIAMI FL 33126

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90612 015 ***150.00

[RRTACE R

BEAV RIS A

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number S Applied For
b>-1035 135 Not Applicable
Zi t i Count| iti
P Country aip ouptry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent” ~ "~ | & — —7:2Name and-Address of New. Registerad Agent
) Name
KRUSZEWSK[‘ PABLO L Street Address (P.0. Box Number is Not Acceptable}
3899 NW 7TH ST SUITE 203
MIAMI FL 33126
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and lita if applicable.

[NOTE: Ragistaied Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriputian.

$5.00 may Be

Added to Fees

11. GFFICERFAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TII;LE [ changs (7 Addition
= NAME KRUSZEWSHKI, PABLO L NAME
STREET ADDRESS | 3800 NW 7TH ST SUITE 203 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CIfY-ST-2IP
LE )] O Detete TiLE [ Change [ Addition
NAME DE KRUSZEWSKI, PABLO M.J. C NAME
STREET ADDRESS | 3899 NW 7TH ST SUITE 203 STREET ADORESS
CITY-ST-2IP MIAMI FL 33126 CITV-ST-zIP
-, TTLE — S PRI s, = PR ST, 7 2 PO SR s e zm - oo spemee . -- -] Change . . [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE 3 pelete 'II;TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [ pelete TI;TLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ojTY-57-21P )
TLE 1 Delete TiTLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY-5T-2P oiTY-§T-2P

13. | hereby certily that the fhformati

<

| supplied with this filing does not qualify for the efxemption stated in Section 119.67(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repory or suppleryental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi regeiver of trustes empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Phown |

changed, or on an attachmignt with Jan address, with all othmpowered.

Dt

(Wmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR m#}zc-ron

Cate

Daytimea Phone #

t

0143991

CR2E034 {10/00)



