2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P30502 A r 02, 2001 8:00 am
1. Eniy Narra ecretary of State

BRAUNER INTERNATIONAL CORP. 0022001 ST 038 150,00
Principal Place of Business Mailing Address
1 EXCHANGE PL . 1 EXCHANGE PL
SUITE 300 SUITE 300
JERSEY CITY NJ 07302 JERSEY CITY NJ 07302
Suile, Apt, #, ¢lo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.2685635 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desited [ $0-7 Addtional
Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
= = — T e T et = e “Nal‘ne**———-—‘——"—'_‘ —_ e . ——
BRAUNER, WILLIAM
Street Address {(P.C. Box Number is Not Acceptable
7225 NW 25TH ST. reet Address ¢ prable)
SUITE 311
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agani signature required when reinstating} DATE
. Thi ion is eligi isfy | i 1 " X . - )
9. 1husfﬁf:rp0ratlc?n is elllglblg t? Sat"s{fy (;ls Intangible At F! ;EA;J?V:ON FFEE IE‘fusl‘,l 50 :500 00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and ¢lects Lo do so. er ’ ee will be §550. Trust Fund Contribution, (] Added to Fees
(Se@ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [JChange [ Addition
HAME BRAUNER, HAROLD G. NAME
stReeT aoDRess | 250 SOUTH END AVE., #158 STREET ADURESS
are-st-2p | NEW YORK NY CITY -5T-2IP
e ST O] Detete TLE Clchange [ Addition
NAME BRAUNER, MATTHEW HAME
sTrecT apoRess | 421 SUMMIT AVENUE STREET ADDRESS
CITY-5T-2IP SOUTH ORANGE NJ CITY-ST-2IP
TITLE i - o D'EETETE o "T|T|:E =T T . ) "—’D’Gnahge *D'Aﬁd“iﬁﬂ'
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 1 pelete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O3 Delzte TIME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / orY-S3-2P

rr:gdoes not qualifyfor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
d‘accurate an y¥ signature shall have the same legal effect 25 if mafie under cath; that | am an officer or director

i 10 execute thi ort as required by Chapter 607, Florida Statutesf and thiat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, W i d

13. ¢ hereby certify that the information supplied with this fil
indicated on this report or supplemental repont is true a
of the corporation or the receiver of trusiee empower,

> A -
SIGNATURE: o 4R G Lpsuns A /1 a1 333 S4o0

SIGNATURE AND TYPED OR PmN-reyt(uE OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phone #

:

CR2ZE034 (10/00)



