2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051046 Jan 12,2000 8:00 am
. nlty o Tl e .
G G Secretary of State
ARMANDO:A: BRANA, P.A.
01-12-2000 90049 042 ***150.00
Principal Place of Business . Mailing Address
3371 S.W. 8TH ST. 3971 SW. BTH ST,
SUITE 301 SUITE 301 NMUUULWNUU
CORAL GABLES FL 33134 CORAL GABLES FL 33134-295¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ ] City & State 4. FEl Number Applied For
T 65-0559389 Not Applicable
Zp - Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . . B 7. Name and Address of New Registered Agent
Name
BRANA' ARMANDO A Street Address (P.O. Box Number is Not Acceptable)
3971 SW. 8TH ST.
SUITE 3301
CORAL GABLES FL 33134 o FL [ oo
e
8. The above named entity i for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. [~3-200
+1SIGNATURE .
. 5y Signatdre, typed w HW applicabla {NOTE: Registarad Agent signatura reguired when reinstating) DATE

MDACNAA DO

gl This ErhorationeBligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filingpreqd%nﬁand clects toydo . © After MAY 1, 2000 Fee willsb:$550.00 10. _Elecnon Campalgn F'|nancmg $5.00 May Be
) tust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el RV IPD N, A [ Delete TITLE [ change  [J Additian
NAME BRAWA, ARMANDO A NAME
STREET ADDRESS | 3979 S.W. 8 ST., SUTIE #301 STREET ADDRESS
CITY-81-7P CORAL GABLES FL 33134 GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TITLE B . . - o Oetee CTME . - [ Change (] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE (] pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trseaThaccurate.amePthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfiDowered [o/oude repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wil RIS /’3’260(/ (%)UW-—???(*)

RN ; ;o sk
SIGNATURE: R e Ay
SIGNA’LUBE'AND TYPED OR OR DIRECTOR Date Daytime Phone #

~




