SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION QF CORPORATIONS

1996

DOCUMENT # P95000059230 (9)
BRAKO CONTRACTOR, INC.

Principat Place of Business Mailing Address ”Iml“ “l mll I‘l” ||||| ||||| |I||| I|I|| ||“| Il‘ll |||I| |||“ II" ‘ll‘

1550 E 5 AVE 1550 E 5 AVE
HIALEAR FL 33010 HIALEAH FL 33010
3. Date Incorporated or Quait ed aa. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appled For
21 ;(_i-l CS-“' ¢sqg & O! 2. Not Appl cane
Suite, Apt. #, elc Suite, Apl. ¥, etc it
“ F v " 5. Certhicate of Siatus Desired E] $8.75 acaitional
22] 27| ] L FeeReguied |
City & State Cry & State 6. Election Campaign Fmar\cmg 0] $5.00 MayBe
’E;I E] Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This carporation has hability 1or intangiblo tax under s 199012,
2 E} m —3;] Flonda Statutes g Yes [:| Nn -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMEZ, ARMANDO
1550 E 5 AVE 82} Streel Address (PO. Box Number is Not Acceptable)
HIALEAH FL 33010 W
A
84| Ciy FL Issl Zip Code

11. Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporahon submits this statement for the purpose of changing its registered
ofice or registered agent. or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors | hereby accepl the appoinimen? as regisiered
agent | am familar with and accepl the obligations of, Section 6070509, Florida Statutes.

SIGNATURE N e o e S R N e e

Signar 16 Gxpe o proe ] fanae o A agen and tile il apphe anle INOTE Fligroteesd Acje- v Sriai e fedquired whisn ra ramaing’ [
12, OF FICEAS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ ] oeere 11T [T change 1 [ Additior
NAME GAMEZ, ARMANDO 12 NAME
STREET ADDRESS 1550 E 5 AVE 13 STREET ADDRESS
QITY-§1-2P HIALEAH FL 33010 140i7Y 51 2
TLE [J oeeere ZUTIE [T crange [ ] Adouon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-ST-2IP 2 ACHY-51-710 B B
e T Detete 3LTLE ' [] Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 3 3 STREFT ADDRESS
CIY-51-2P A4 CITY-37-2P ]
nNE L] oeee 41TILE L] crange [ ] Acdinen
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ANDRESS
CITY-SI-21P 44C0Y-S1-21F
THLE ] ecere sooe | [ cnarge ] addtinn |
NAME 52 hAME
STREES ADDRESS £ 3 STREET AUDRESS
CITY-S1- 2P 540ITY-§7-21P
TITLE ] necete 61 TILE L[] crangs [ ] additar
HAME £ 2 NAME
STREET ADDRESS € 3 STREET ATDRESS
CITY - 57-2IP 640y -ST-2P

14. 1 do heraby cerlily that the infarmalon supplied with this fing is voluntarily furmished and daes nol quality for the exermplion stated in Secton 119 G7(3)k), Floricla Sramics |
further cerlity that the infarmation irdicated on nis annuat report or supplemental annual report is rue and accurate and that my s:gnatre shal hasethe same legal eflect as f
made under calh; thal | am a2 oflicer or director of the corparalion or the receiver or frustee empawered {0 execute this reporl as required by Chapter F lonida Statutes aml
thal my name: appears in Block1? or Bloc nged, or on an altachmeant with an address -

!
SIGNATURE: ¥ L K[y/96 d"é’o’j/e 272

DTYPED OR PRINTEDN

MA

'SIGNING OFFICER OR DIRECTOR

M7 -

CRZ2EQ34 (3/96)




