2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRA BOX, INC.

P0O1000094534

Principal Place of Business

580-EGRET-DRIVE-#322

Mailing Address
586-EGRET DRIVE #322

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90195 022 ***150.00

HALLANBALE-BEACH - 33009

A mgellan (e

VBEA Magellen b

Suite, Apt. #, ;}7 / g

Suite, Apt. #, etc. ~
+= /lf

ENVARARAREEANBNLTO

%CHECK HERE IF MAKING CHANGES

A, FL

R,

4. FEI Number

26-0036157

Applied For

Not Applicable

Counyry

UoH

Zip%/&) i

USH

Pl

$8.75 additional
Fee Required

|

5. Certificate of Status Desired

23180

5. Name and Address of Current Registared Agent

7. Name and Address of New Registéred Agent

Name

MOSKOWITZ, MICHELLE
580 EGRET DRIVE-#322

Street Address (P.O. Box Number is Not Acceptable)

mﬂ/ L g eSS

I

City

FL

Zip Code

Fa)
8. The above naied entity submits thisistatem
the cbligaticl egfster gt W
SIGNATU i /

the pur?ﬁe of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

#3403

Sigr‘hura, typed or printad name of registerad agent and title if applicable. / ) {NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11

10. i=-. OFFICERS AND DIRECTORS 1.

TILE PD TR - 4/(/ ” [ Desete TITLE Thange [ Addition
NAME MOSKOVITZ, MICHELLE 3; /1y ..‘?-QF/AQ,, o

sneeT Aooress | 580-EORET-DRIVE 3. , 42

onv-size | HAHANDALE BEACHFL33008 AVENAa, A 33

me VD [ oelate TTLE Ol change [ Addition
NAME WATSON, CYNTHIA HAME

STREET ADDRESS 13401 S.W. 52ND ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP

TME i e e Opetere . Qe | [J Change [ Addilion
NAME " NAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-IIP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ petete TNLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TTLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgive or trustee emipoyered (@8
changed, or on an attach thyan acgress, yithgll other e
Il ) =
SIGNATURE: s AALL car'h L

2

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y303

HGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mngcmn)

Dalg Daytims Phong #

VUG R

ny

CR2E034 (10/02)



