. S FILED

/ 2602 UNIFORM BUSINESS REPORT (UER) Apr 10, 2002 8:00 am
ecretary of State

DOCUMENT # P01000106556 03-11-2002 90004 012 ***1 58.75

1. Entity Nama
BRA-JOS, CORP.
Principal Place of Business Mailing Address
10876 SW 24 TERRACE 10676 SW 24 TERRACE
MIAM FL 33165 MIAM} FL 33165 )
Suite, ADL #, elc, Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Applied For
. st it Not Applicable
Zip Couniry Zip Courntry - $8.75 Additional
S, Cerlificate of Status Desired B/ Foo Retuired
B 8. Name and Addreu of Current Reglatemd Mt 7. Name snd Address of New Raglnem! Agent
-l - e w1t BRI e e e 4 ey B4 e T e = |- NAMBT o =l e . o tiee m R ome ow - . _— - -
LC SA, JOSE A SR Street Address (P.O. Box Number is Noi Acceptable)
10878 SW 24 TERRACE
MIAMI FL 33185
City FL Zip Code
8. The above named @ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signabure, typed or priated name ol regisiered agert and Lie if sppicable. NOTE: Regitiersd Ager 1 ratuirad] when rexating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financin '
Tax filing requirement and elocts o do 0. After May 1, 2002 Fee will be $550.00 o Fond G o fs-oeo";z Be
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e DPT O Oetets TTLE ‘ [Jchange [ Addllion | 5
A LOSA, JOSE A SR NAME . 3
swiTaooress | J0876 SW 24 TERRACE . STHEET ADORESS g
crv-st-ze | MIAM) FL 33165 CITY-ST-7P , i1
(T3 DvS O Delete § e DO cange [ Addltion 5
NAME GUTERREZ, BRAULIO : KAME
sTREET ADDRESS | 10876 SW 24 TERRACE STREET ADDRESS
CITY-ST-Z¥ MIAM? FL 33185 CITY-ST-2IP
TIRE [ petete TLE ‘ Ol change [ Addition
T HAME TS e e T A g 1 Sy e G P et ) R AR e ot f e 3 TR T T it e 1 T T - o .
STREET ADDRESS STREET ADDRESS
Cry-g1-29 ‘ Ciry-st-2p
e " [ petete me ) O Cange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-of CITy-5T-2iP
TTLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-5T-2P Cimy-s1-2P
TIE [ peteta TILE [ Changs [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2% CiTy-ST-2P
13. | hereby certl?: that the Inlormatlon supplied with thi filin does nol quallfy Ir the exemption stated in Saction 119.07(3}{i}, Florida Staltas. | furlher cerify that the information
indicated on this report or supplemental rege A g and1 VY signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receivar or rusted empg 0 ’ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an allachment with an sfdress, «% 5.
L i/ / l" ( =z
SIGNATURE: & GINIHLAZZ 5740 J-JHL" D Wolloz.,  2pr- 22476300
SIGNATURE AND TR SyiinG CFRICEA OR DIREGTOR Dt Daytime Phone #




