2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRAUNIGER USA, INC.

DOCUMENT # P95000061824

Principal Place of Business

1355 Nw 33 CT
UNIT A-105
MIAMI FL 33172
us

Mailing Address

1355 NW 93 CT
UNIT A-105
MIAMI FL 33172
us

2. Principal Place of Business

\0lp cw U5 St

3. Mailing Address

LE0LD SwW 45 ST

Suite, Apl. #, ete,

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00

am

ecretary of State

04-24-2001 30064 038 ***150.00
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City & State . City & State - - 4, FEI Number 65'%17179 Applied For
d' A —t Lo L O YA ( N 2. %ﬂ Not Applicable
Country 2 Souniry i i $8.75 Additional
5. Certificate of Status D d h
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agegt _
-

_— -

CASAUDOUNECQ, JOSE
1355 Nw 93 CT

UNIT A-105

MIAMI FL 33172

) Name /-
) . 2 -
Street Addrass (P.Q. Box Number is Not Acceptdble ,

\&50LD S
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8. The above named entity submits this

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

y/17/5]

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects 10 do . Aftar MAY 1, 2001 Fee will be $550.00 10- Blection Campaian Financing $5.00 May Be
g rust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 3 celeta TMLE (1 change [ Addition
NAME CASAUDOUMECQ, JAVIER NAME
sTReeT ADDRESS | 1355 NW 93 CT, UNIT A-105 SIREET ADORESS
GITY-ST- 7P MIAMI FL GITY-§T-2IP
TILE b O pelete THLE O change [ Additien
NAME CASAUDOUMECQ, JOSE NAME ‘
sTReeT ADDRESS | 1355 NW 93 CT, UNIT A-105 STREET ADORESS
CITY-ST-2P MIAMI FL CITY-5T-2P
SHMEST = o i e e e e [T Delete TME - ~ [T = - - + -« .7 -[Z)Change~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
me [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -]
TITLE 1 Delete TILE {T] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2P

CR2E034 (10/60}

changed, or on an attachment with an adgress,

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee emp0v_vered 0.5l

e

} OOME .

Ihe - ! dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and alfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ete this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sn&uﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

Dats aytima Phone #

(123256 5650

L




