2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005905

1, Entity Mame

BRAH MAINTENANCE CO., INC. _

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90027 025 ***150.00

Principal Place of Business

45 N.E 169TH STREET.
N. MIAMI BEACH FL 33162

Mailing Address

45°NE. 169TH STREET

N. MIAMI BEACH FL 331621749
|
i

2. Principal Place of Business

3. Mai]ing Address
}

Suite, Apt. #, etc.

Suit?lt. Apt. #, stc.
|

L

|

il

LU

DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FEI Number 65-0360827 Applied For
X Not Applicable
Zi Col Zip | t i
® untry a Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e n —o | Name. _ L — e —e — ————

HILARIO, RAFAEL ; Street Address (P.O. Box Nurﬁt;er is Not Acceptabie)
45 N.E. 169TH STREET F

N. MIAMI BEACH FL 33162

City FL Zip Code
8. The above named entity submits this staternent for the purpcf)se of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE | .
Signature, typsd or printed name of registared agent and title if app\i]ﬂabla, {NOTE. Registerad Agent signature required when remstaiing) DATE
. I o ‘ m
9. This corpOration is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)
L]

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State st und monriuion

Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TMLE DP " O pelete e [ Change [ Addition
HAME HILARIO, RAFAEL NAME

STREET ALDRESS | 45 NLE. 169TH STREET STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 ) CIry-§1-2P

TIE ") Delete TME O Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P ' CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Acdition
NAME _ B — - _NAME e e - —

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P : OITY-8T- 2P

THLE I [ Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

i

CITY-57-2IP ! CITY-ST-2IP

TITLE | O Delete ME [ change ] Addition
NAME : NAME

STREET ABORESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

TTLE POl ooelete TIME [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP j CITY-ST-7IP

13. | hereby certify that the information supplied with ti
indicated on this report or supplemental repo

Ahd that my signature shail have the same egaJ effect as if made under oath; that | am &n officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
; I|ke empowered.

Date Dayume Phone # -

[
1

CR2E034 (9/99)



