FILED

May 01, 2006 8:00 am
2006 Foﬁ,EESKLTR%%%?rRATmN Secretary of State

05-01-2006 90406 037 ***150.00
DOCUMENT # P05000054039
1. Entity Name
BRASCOL REMODELING INC.
Principal Place of Business Mailing Address q u 07 B 0 4 3
1357 NE MIAMI GARDENS DR #802 E 1357 NE MIAMI GARDENS DR #802 E
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
s s AINVRERIAN IR RAE OO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
RO-2A607277 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?eae‘;iﬁf:;uo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

MACHADO, WILMARA
1351 NE MIAMI GARDENS DR #802 E Street Address (P.O. Bex Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office o registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and nile i applcable. {MNOTE: Ragistered Agent signatrs fatuirad when reinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P 1 Delete TITLE [J Change  [] Addition
NAME MACHADQ, WILMARA NAME
STREETADDRESS | 1351 NE MIAMI GARDENS DR #802 E STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2P
TILE v [ Delele TINLE [ Change [ Addition
NAME RESTREPQ, LUIS F NAME
STREET ADDRESS | 1351 NE MIAMI GARDENS DR #802 E STREET ADDRESS
CITY-§7-2P NORTH MIAMI BEACH, FL 33179 CiTY-ST-21P
TLE 3 Delete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZP
HILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIry-Si-2P
ME {J Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 3 Delete HILE O Change [ Acdition
NAME - NAME o
STREET ADDRESS . —- ——— -~ STREET ADDRESS
CINY-ST- 2P - 7 CITY-ST-2P

12. | herehy certity that tha information supplied withpthis hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue ahd accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrrsteg empoyered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, of on an allachmy»wil wss, with all dther like empowersed. ;

S‘G NATU RE : ING OFFICER OR DIRECTOR Dat o Fen

SIGNATURE AND TYPED OR PRINTED NAME OF §




