2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

IOLDAS, DUBRAVKA ~
685 NE 61 ST
MIAMI FL 33137

DOCUMENT #  P02000102667 - Secretary of State
1. Entity Name 05-05-2003 91903 034 ***150.00
BRANKINA, INC.
Principal Place of Businass Mailing Address L
685 NE 61 ST 685 NE 6% ST
MIAMI FL 33137 MIAMI FL 33137
— ACAAIE AT AR

QAME ~ |legy NE &l $TReerT

Suite, Apt. #. etc. Suite, Apt. #, etc.

L. e i ] CHECK HERE IF MAKING CHANGES

T A Hovu €

City & State } City & State 4. FEI Number Applied For
G § St * F‘L-OP-J‘ 0 H 1AM FL. \6 1 G '2_ ﬁ 3 7 Lf Not Applicable

.Z,iD C.O\;mry! 'Zslpg \ -5 7 Cou\njtry 5. Certificate of Status Desired [} ?g‘giﬁ?g;ﬁonal

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

e s T 4

EBYEC0

Y

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

City

Zip Code

FL

the ol

SIGNATURE

bligations of registered ageny

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

DUBEAVId  Jo LoAS

Signaturs, typed or printed nafe of fegislerad agent and title if applicabla.
R

{NOTE: Registerad Agent signature required when reinstating)

/o3
;

DAT,

04/ 2
/

Make Check Payable to Florida Department of State

FILE NOW!! FEE i5'$15000
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

SIGNATURE:

SIGNATURE AND me:ﬁ?mmsn NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima FPhona #

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 o
TITE PD 1 Delese TMLE [ Change ] Addition f_a'_
NAME JOLDAS, DUBRAVKA NAME =}
grageT aporess | 685 NE 61 ST STREET ADDRESS g
crv-st-ze | MIAMI FL 33137 CITY-ST- P <
TITLE VD e Delete TITE [] Change [ Addition g
NAME NEDIC, MARIANA NAME
sTReeT ADDRESS | 685 NE 61 ST STREET ADDRESS
ory-st-ze |MIAMI FL 33137 CITY-ST-2IP
TME O Delete TILE [] Change  [] Addition
f_wame - s - [ o NAME e e - e = e .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP <L CITY-ST-71p
TiTE O Delete TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
Tme {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P ) CITY-ST-21P
12. | hereby certify that the information supplied wilh 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 repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slogk 11 i
changed, or on an attachment with an addreesTith ail other like empowered
o — /J
SIGN REQURSRIAVIA- oS 5 N B e

0%/28/05
77

T 7



