PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000052720 (6)

1. Corporation Name

DR. BRAKES H, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

& DIVISION OF CORPORATIONS

OO RS

Principal Place of Business Ma;!ing Address
1189 NW 38 PL. 1189 NW 38 PL.
SUNAISE FL 33351 SUNRISE FL 33351
3. Daleblﬁw?r or Quatfiad 3a. Date of Last Report
2. Principa! Place of Business hga. Mailing Address 4, FEI Number Applied For
21] 26| 6S5- 089573 Not Applcatio
| Suite, Apt. #, elc. Suite, Apt. #, etc. &, Certificate of Status Desired 0 $8.75 Adqiliona|
22—| E;l Fenr Required
| Gy & State City & State 6. Election Campaign anancing 0 $5.00 May Be
23—\ ?5] Trust Fund Gontribution Added to Fess
| Zip L Country Zip | __ Country 8. This corporation has liabiiity for intangigpe tax under s 189.032,
24| 25] 20 30| Florida Statutes 0 ves (o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ARIE MREJEN, P.A.
y 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
8380 WEST OAKLAND PARK BLVD. STE 307
SUNRISE FL 33351 &3
84| city FL Iasl Zip Code

11. Pursuant to the provisions af Sections 07,0502 ang 6071508, Flarida Stalutes. the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . i R R N
Sigratwe typed or grintad name of registerac agenl and ke if gppicane MNOTE Registumer Agont sgnature required when re nstating} DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HTLE U [ DELETE 1 1TITLE [ Change 1 Addition
NAME MITTELMAN, GIL 1.7 NAME
STREFT ADDRESS 1188 NW 38 PL, 1.3 STREET ADDRESS
CITY-§1-2IP SUNRISE FL 33351 14CITY-SI-2F
TILE "] DELETE 2 1TME [ Change [ Addition
NAME 2 2 HAME
SIRFET ADDRESS 22 STREET ADDRESS
CTY-ST-ZiP 24 0ITY-§1-2IP
TILE [ DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CITv-§1-21P 340Y-51-21P
TLE [ DELETE & 1TIE [ Change  [] Addition
KAME 47 NAME
SIREEN ADDRESS 4.3 STREET ADDRESS
GTY-S1- 2P 44CiTy-5T-2IF
TIiLE [ DELESE 5.11/TLE ] Change  [[] Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY - ST-21P 54 CITY-81-2I°
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CITY-$1-2° 64 Cily-5T-ZIP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girectopol the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name
appears in Block 12 or Blglk 1:/3" fhange t, ent with an address.

SIGNATURE: _{ i LT R3Sy

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Sayin @ Y ong: 4

CR2E0Q34 (12/95)




