FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

BRAE GROUP, INC.

P95000048393

4501

Principal F lace of Business

LINTON BLYD.. UNIT 11A. STE. 144

DELRAY BEACH FL 33445

Maiting Address

4801 LINTON BLVD.. UNIT 11A. STE. 144
DELRAY BEACH FL 33445

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 047 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
062171995
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Applied For
[24] 26 65-0588929 No' Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, . iti
P P 5. Cerifcate of Status Desired O $8.75 Ad@tnonal
EI ;l Fee Re uired
City & titate City & State 6. Electivn Campaign Financing O $5.00 vay Be
23 28 Trust I'und Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible -
;I fEI ‘;ﬂ 30 Personal Property Tax. Cves 2o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81} Name
ANDREW WEITZBERG
82| Street Address (P.Q. Bo:: Number is Not Acceplable)
569 PIEDMONT L { P
DELRAY BEACH FL 33134 83
84, City 85| Zip Code

FL

"

Pursus it to the provisions of Suctions 607 0502

office of registered agent, or beth, in the State ¢f Florida. Such change

and 607.1508, Florida Stat. tes, the above-named corparation submis this statement for the purpose of changing its 1egistered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed na ne of registered agent and fitle if applicable {NOT = Registered Agem signature req..irad when reinstating) DATE
12. OFFICERS ANI} DIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PSTD [ BELETE 1A TIRE JChange [T Addition
NAME WEITZBERG, BARBARA | 1 2NAME
streeTaonress| 4801 LINTON BLVD., UNIT 114, STE. 144 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 14 CITY-ET-2P
e = . . CJ DELETE 21TIMLE [Change [ Acdition
NAME A,pb(@ o l-k(;G-EG 22 NAME
STREETADDRESS| "Slod CLEOM.TW T - , 23 STREET ADORESS
evsrze | Dpler Bl TL 23\ . 2.4CMTY-ST-2P
TITLE 3 [J DELETE 11 TILE [C]Change [ Addition
NAME 32 NAWE
STREET ADDRE 35 33 STREET ADDRESS
CAY-ST- TP 34.CITY-5T-2P
TME [ DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TITLE ) DELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-$T-ZP 54CITY-57-2P
TME [] DELETE G1TITLE [JChange [ Acdition
NAMFE 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
arv-stzp | | 64cmv-st-zp

14. | hereby certify that the informatisn supplied with this filing does not qualify fo “the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated or this annual report o supplemental ennual report is true and acct rate and that my signature shall have the: same legal effect as if made unJer oath; that | ém an

officer cf director of the corporat on or the feceiver or trusiee empowered 1o erecme inis report as req sred by Chapte: 607, Flonda Statutes; and that ny name appea s in
other like empowered.

SIGNATURE: 4{ ) Wrireberns

Block 122 or Block 13 if changed, or on an attactnent with an address, with

SIGNATU E AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR

l

5
/

(//éoé 7 Ceo lg;‘i’ﬁ[’ 20¥/

aln Jaytime Phone #

CR2E034 (11/98)




