2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P01000042824

1. Entity Name

BRACHA, INC.

ecretary of State

04-14-2003 90025 034 ***150.00

Principal Place of Business Malling Address
01 COLLINS AVENUE 16300 NE 18 ACE
SUITE 16-C c

- 2. Principa! Place of Business

300 Ve |9

BAL HARBOUR FL 33154 MIAMI FL 33162
ﬂ a.
&

ghng Address

Ne |a fe

AR AR

Suite, Apt #, efc. Smte Apt #, elc.

a

[0 CHECK HERE IF MAKING CHANGES

1 TE
ty & S Clty & St 4. FE! Number — o Apptied For

@ ;E Hi@m ) &CQQC\ ﬂ ;E( M 13Ty BGQCL] E Q/_—Q-S_-i,lolq Not Applicable
33 [ 6 2 county 3;3' &2 Country 8. Certificate of Stalus Desired O gg'zfqlﬁg:;“"“a'

#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
?élé‘:ﬁ;' ;ER:;A:\?EOC T v o o o S-t:t;e;Addres_s: {R.C. é;x_Numgt;r is Not Acceplable) —
MIAMI FL 33162

City Zip Code

FL

'_ the cbligations of registered agent.

SIGNATURE

& The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

] Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature requirad when rainstating)

DATE

© FILE NOW!!! FEE 1S $150.00 , N ‘
Aoy 1, 2003 Fos wi b 55500 b GeconCarodnfrarers | $5.00 oy o
Make Check Payable to Florida Department of State IR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHEgTORS IYEE
TILE D O pelete TITLE [@change [ Addilion
NAE HERSKOWICH, KAREN NAME KAE&L\ He 125;{ w(CH—
streeT aooress | 9801 COLLINS AVENUE SUITE 16-C SRETADDRESS [ |6 o KL 14 8 SulTE = C.
orv-st-zp | BAL HARBOUR FL 33154 ov-se [ o2t Yham Beach YL 3382
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME . e | o L
STREET ADDRESS ' STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZiP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this rdport or supplemental 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 the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i et B i IRED

od/lofo3

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



