FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ro1000022610 05-15-2002 90104 032 ***150.00
1. Entity Name )

BRAINCLONE ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2344 S.W. 1l4th STREET 2344 5.W. 1l4th STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 55 ~ JOREO0Z.O Not Appicable
Zi Count Zi Count it
-33 125* ot Ou__nly e 332 55’ — - -.lo.s r;; | & Cemhcate of Status Desired |:] Egggqﬁﬁzz'onal
A 7. Name and Address of Current Registered Agent - o
S Name
E ANTHONY LOERA
-\;215 DO N OT W RITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2344 S.W. 14th STREET
City | Zip Code
MIAMT FL 33145

or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered offi

L.

| SIGNATURE ="t

@ s ©  Signaturs, typad or pri:ued name of registered agent and title appiicabla. // -(NOTE: Registerad Agent, ature required when reinstating) - 7 /£ DATE /

e o ] January 1 - Ma¥ 1 Fee is $150.00 .
. le t ti t | . . . .
? ‘_ig;sf“ﬁirpfézﬂﬁ:geﬂg:: e;:gl:jf);losslgtanglb © After May 1, Fee Is $550.00. 10. Election Campaign Financing $5.00 May Be
g 1€ ) Amended UBR is $61.25 . Trust Fund Contribution. [(] AddedioFees
{See criteria on back) Make Chack Payable to Depariment of State

1. QFFICERS AND DIRECTORS

TITLE P TITLE

NAME ANTHONY LOERA HAME

STREETADLRESS | 2344 S.W. 14th STREET STREET ADDRESS

cry-sT-2p | MTAMT, FL 33145 £y - 5T - 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T -2IP CITY - 6T 2IP

TITLE TITLE
TNAME =S s | e e A e e S HAME e e i

STREET ADDAESS . T
oIty - 81 -2 OITY - ST - DO NOT WRITE

IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY -§T- 2P CITY - ST-2IP

TITLE THLE

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY - 8T-2IP . CITY -$7- 2P

e~ - - TI1LE ) - e -
wwi s el e . . NAWE ; Lo . :
sanET ADDRESS R At * Y 'sreer avoness ’ ’ :

ot e Tl e e e e s - CITY - 5T- 2P e .

13. | hereby certify that the |nfo:mat|on supplled with this filing does not quatify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | iurther cemfy that the
information indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all other like empowered.
e'// Y /fearr  Bos-HSB:

SIGNATURE: / &
SIGNATURE AND TYPED OR PRINTED NAME or()bnme OFFICER on DIR Date Daytime Phone #

STFFL32381F 1

0’7'/17/3002.

CR2E034B (12/01)



