FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

aflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agenl | am farmiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e,
Slgnatara, | orinterd nuene ol reg INCTE Ragistared Aganl signalure redquinsd when relnstaling) DATE
12, OFFIGERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS | R IEGT £1 THLE [ Change ~ LT Addition
N GABAY, SASON 12 e
sTheet anaess | 3680 NE 186TH ST #8086 1.3 STREET ADDRESS
CITY-8T- 2P N MIAMI BEACH FL 33160 . 1AQITY-ST-2IP
TR P ELQ{ £TE 21 [J change (] Addition
- sasove-  (Lemole 22
STREET ADDRESS | B4DE-IN-B7FH-AVE- 2.3 STREET ADDRESS
CITY-ST-21F HOLEYWOOD-F-08021 2 ACITY-§T-2ZIP _
TITLE [T DELETE 31TLE [ change £ 1 Aadition
NAME 32 NAME
STREE T ADDAESS 33 STREET ADDRESS
CHY-ST- 27 34, CITY-ST-2IP
THLE [T oELete 41TTLE [fchange  [J Addition
NAKE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -ST-2IF 44CITY-51-2IF
I; T DECETE 51T0ME [dctenge L] Addition
HAME 5.2 NAME
SIREET ADORFSS 5.3 STREET ADDRESS
CITY-ST-2I1 o 54 CITY-ST-2P
e [T peLeTE 6.1 TITLE [dCrange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIy - 58 2P 64 CITY-51-2IP
14. | do hereby certify that the informalion supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the

information inchicated an this annua! reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an officer or director of the corporation or the receiver ar trustes empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 of Block 13 d changed, ¢r oryan attachment with an address.

SIGNATURE: _.

[N -97 %243 Mo

Date Daytime Prore W

"BIGNATURE &

CR2E034 (9/96)

PROFIT i FLORIDA DEPARTMENT OF STATE F b O 4 1 997 8 ) O O
CORPORATION i) Sandra 6. Mortham C uvam
ANNUAL REPORT ' K Secretary of State S f S ‘
1997 A DISION OF CORPORATIONS GCI‘Gtal S’ O tate
DOCUMENT #
1. (gp)coratior| Name P95000006840 9
BRAKES-NMORE, INC.
Principal Flace ol Business Mailng Address “"“"“'I ||||“‘m "m""“lm Ilm IIHI MI' III" Iml Il" IIII
1 W LINTON BLVD 1 W LINTON BLVD
BAY #4 BAY #4
DELRAY BEACH FL 33444 DELRAY BEACH Fi. 334448159 :
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/26/1995 05101/
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26 - 650540023 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, elc. . ) $8.75 additional
'_;2'1 El 5. Certificate of Status Desired O Fee Required
City & State . City 8 State 8. Flection Campaign Financing $5.00 May Be
El 29] Trust Fund Contribution Addad 1o Fees
Zip | Country Zip Country 8. This corporation has hiability ferdntangible tax under 5. 189.032,
_2;] ;ﬂ EI ;;l Florida Statutes o5 [ No
9. Name and Address of Current Reglslered Agent 1g. Name and Address of New Registered Agent
811 Name
GABAY, SASON
3660 NE 166TH ST #806 82| Stieel Adaress (P.0. Box Number is Not Acceplable)
N MIAMI BEACH FL 33160 5
84{ City FL 85| Zip Coda
11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its registered



