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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 940000 93368

1. Entity Name
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DO NOT WRITE IN THIS SPACE

3. Mailing Address
6630 NW 272--cq

Suite, Apt. #, stc,

2. Principal Place of Business
6630 22 5.

Suite, Apt. #, etc.

Faqe | of2,

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Nurmber Applied For
Wiy 7 LR CrPTE 2 G5-0 3594262 Not Applicable
Zip Country Zip Country . . 58.75 Additional
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IN THIS SPACE

Tax filing.requirement and elects to do so.

(See criteria on back} O Amended UBR Is $61.25

Make Check Payable to Department of State

City . Zip Code
02 &2 72 FL [$35 6=
8. The above named entity submitg this statement for t_he purpose, anging its registered office or registered agent, or both, in the State of Florida.,
. M —— —— -
SIGNATURE / Pir2 Y4 / S-2/-02
SignatumMmed name of registered agent and y{ i app\icable/AaOTE‘ Ragistered Agenl signature required when rainstating} DATE
. o L7 < January 1 - May 1 Fee is $150:00 : .
9. This corpoiation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS '
TITLE y ", TIFLE =
NAME F B2 L. 2GSV NAME ]
. -
sTReET aotress | 66 F@ A 22 S5 STREET ADBRESS . o
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T TmE -4/ 17 /02--D1053—-0mA S
NAME NAME FEadS0 00 seexdS0, 00 o
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STREET ADDRESS STREET ADCRESS
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CITY-5T-2IP CTY-§1-2P
TWTLE e
NAME NAME
STREET ADDRESS ' ! ' ?s STREET ADDRESS
| orv-sT-zp f )"0 [ CITY-57-2P

13, | bereby ceriify‘ﬂfa’t the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere ? ,
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January 31, 2002 SR

Florida Department of State

Division of Corporations

P.O. Box 6327 }
Tallahassee, Fl 32314

Re: Bram Construction, Inc.
e e e e e -~-=——Doc #:P94000093368 - --—
6630 NW 22™ Court
Margate, Fl 33063 _

—— - e e ap—— - - — - e ———— e — -

Plce 0Pl

We have been advised that the above Corporation has been administratively
dissolved. We have been told that the annual reports due were not submitted
to your division. All tax returns due to the State have been timely filed and
paid. Those reports were not received at the Company’s address.

It is not the Company’s intent to not file or pay any and all obligations due to

ol

the state, Enclosed is our check for/$J—5‘0./ Please reinstate the Corporation
. ~

50 that we can resume our operation in the State.
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