FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFz?F::;LTHON ‘ U . [ ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W ovsouor comomamons Secretary of State
DOCUMENT # P93000039065 (6)

1. Corporation Name

M. BRAGA HOME SERVICES, INC.

AN

Principal Piace of Business . Mailing Address
- 6350 N. ANDREWS AVE. 6350 N. ANDREWS AVENUE
SUITE 100 SUITE 100
FT1. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
I _ 06/02/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applieg For
2—1| - :El 65‘04 19027 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. -
P - wie e . ete 5. Certiticate of Status Desired O $8.75 additional
22 i 2;] Fee Required
City & State | _ Cily & State 8. Election Campaign Financing $5.00 May Be
23 25],“A- Frust Fund Contribution 0 Added to Feos
Zip __ Country s ,__ Country 8. This corporation owes or has paid the current year Intangible
_2—4—1 2;] . 29] 30] Personal Property Tax due June 30, [ ves & No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Ageni
GERHTS, ANDHEW T. 81| Name
6350 N ANDREWS AVENUE 82| Street Address {P.0. Box Mumbar is Not Accaptable)
SUITE 100
FT. LAUDERDALE FL 33309 83
B4} City FL B5| Zip Code

11, Pursuant to the provisions ol Soctions GO7.0502 and 6071508, Florida Statules, the above-named corporation submits this statemend for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors, | hereby accepl the appointment as registered
agent. | am fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ..
Slgnature typnd v pneted o ol pegealcred anont and Wie d apphcatile (NOTE: Rogestered Agem signature rejuired when reinstating) DATE ﬁ‘
12 OFTICTHS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE DPS [T oecete 1ATTE (I Change T Addiion | &
HAME BRAGA, MARCO 12 NAME §
smeeraponrss | 877 TIVOLI TRACE CIRCLE #112 1.3 SIREET ADDRESS o
CITY-§1-21p DEERFIELD BEACH FL 14 QITY-51- 7P &
e LI DELETE 21LE [J change T Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 3 2. 4CITY-§7-20P
TMLE L] OELETE LLTILE [CJChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADCRESS
CITY-S1-21p o B 34 CY-ST1-2IP
- me L] DECETE | EXRLT: [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T-2IP
TTLE [ beLeve 51TILE [T change ™ 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-81- 21 54 CITY-ST-2IF
@ TILE [T oecete 6.1 FITLE 1 Change™ 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F o 64 CITY-51-21P
14. | hereby certify thal the information supplicd with this Hling does not qualify for the exemption slaled in Section 118.07(3)), Florida Statutes. ) further certily that the information

indicated on this annual roporl of supplamental atnual report is trug and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an
officar or girector o the cor : receivor or rustoe empowered (o execule 1his report as required by Chapter 607, Plorida Statutes; and that my name appears in

Blook 12 or Block 13 if ¢t 1 address.
MJM e /QMAAA ;/-— 5’5—' yg Grosd PaCPes/

SIANATLIDE:



