FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 18T 1S $390.00

FL ORIDA DEPARTMEN
Sandra B. Mo

3 Secrelary of St

DIVISION OF CORPOSRTIONS

W STATE
m

FILED

Secretary of State

May 20 1998 8:00am

1998

DOCUMENT # P94000002331 (4)

BRAWO INTERNATIONAL TRADE COMPANY, INC.

A

o Mamnajt\ddress
3410 EMERALD POINTE DR

Principal Place of Busingss
10 EMERALD POINTE DR
#300A

#3027
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i _ 01/11/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] = 65-0464601 Not Appiicable
Suite, Apt. #. elc Suile, Apt_ #, ofc. "
P 5. Certificate of Status Desired 0 $8.75 adaitonai
E-l — ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 R _ @m Trust Fund Contribution Addaed 1o Fees
Zp Country L 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ’?5_] R 29_| 30 Personal Property Tax due June 30. Yes  [MNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
DZIVGIEL, LESZEK 81| Name
3410 EMERALD POINTE DR 82! Street Address (P.0. Box Number is Not Acceptable}
#3024
HOLLYWOOD FL 33021 83
84| City

FL lﬁ[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatulss, the above-named corporalion submits this sialement for ine purpose of changing its registerad
office or registered agent, ar hoth, in the State of Florida Such change was aulharized by the corporation's board of directors. [ hereby accept the appaintment as registered
agant. | arm familar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE S

Sigrature typud o prniwd name of fegesene T agant wod il § appicatie (NGIE Rogislered Agen: signature required whar: reingtating} DATE i:\
12, T TOFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TLE “DPST “ T orLere 1.1 TIHLE [ change ] Addition = -
HAME DZIUGIEL, LESZEK 12 NAME 3
seet aporess | 9410 EMERALD POINTE DR APT 302A H 1.3 STREET AODRESS &
CITY-5T-2P HOLLYWOOD FL 33021 14CAY-51- 2P [
TilLE T ] DELETE 21 TITLE T JChange L Addition |O
NAME 2.2 NAME
STREET ADDRESS ﬂ 2.3 STREET ADDRESS
Cily-ST-2IP ] 2 4GTY-SF-71p
TILE T T T T CToeEe 31TITLE TTchange [ Adaiivn
HAME 32 KAME
STREET ADDRESS F 3.3 STREE? ADDRESS
CITY-ST- 2P 3.4, CITY-ST- 2P
TME TJ otLete 4ATLE T Change ~ {J Addition
MAME 42 NAME
STREET ADDRESS 4.3 STALEY ADDRESS
CITY-§T- 2P o X 44 0T¥-ST-ZP
TITLE [J peLere 51TILE T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-5T-2IP ) 54 CI1¥-ST-21P
TINE T T T DRLERE B HILE J Change L) Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2Ip 84Ty -ST- 2P

14, | hereby certity that 1ho information sUpplied with this filng doos nol gualify for 1

indicated on this annuat reporl or supplementist annual reparl s true and accurate alld thal my signature shall have 1ha same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or fruslee empowered to execut

Block 12 or Block 13 if changed, or on an atlachv}ml with an address.

raR

F . Sr. SSPL.EI .Y 0

Al

e eyomption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion

hig report as required by Chapter 607, Florida Statutes; and that my name appoars in

L /02 ] o S )




