e FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000106556 Secretary of State

1. Entity Name 01-10-2003 90062 035 ***158.75
BRA-JOS, CORP.

Principal Place of Business Mailing Address .
10876 SW 24 TERRACE 10876 SW 24 TERRACE |
MIAMI FL 33185 MIAMI FL 33165 '
2. Principal Place of Business 3, Mailing Adcdress ‘ !lllilll ”I IIII’ Hlu ||H] "m ||m ”m "ul |H|‘ mll |m| Im ’ll‘
Suite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65-1151111 Not Appiicabie
e
- - i
Zip Country “p Country 5. Certificate of Status Desired lj( $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOSA, JOSE A'SR’ ) T T T Street Address (P.O. Box Number is Not Acceptable)
10876 SW 24 TERRACE
A
MIAMI FL 33165
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' '
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Repistered Agent signalure required when rginstating) DATE
I F .
AI‘IF“-E N?wéb!:i '::EE 'ﬁ'ﬂsoég 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2 e W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DPT ’ 1 Detet TITLE [ change  [J Addition
NAME LOSA, JOSE A SR h NAME
STREET ADDRESS | 10876 SW 24 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TLE DvS [ Delete TITLE : [ Change [ Addition
NavE GUTIERREZ, BRAULIO NAME
STREET ADDRESS | 10876 SW 24 TERRACE STREET ADDRESS
CITy-5T-ZiP MlAM' FL 33165 CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME . = ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE : . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE O Detete TITLE [ change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplj ith thig.sH T reYemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg#report j 3 ghature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstee eafpc 73 Fauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with i, .
= 1 .
SIGNATURE: __ SIG ,/ VI
SIGNATURE ‘NWFLNT_E_EWG WHG OFFICER OA DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




