13. | hereby certify that the information supgplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like erffpbwered.

SIGNATURE ;e s = SERe 5‘,/ffﬁo (3’“‘5%\31565652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date & Phane #

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000061824 Apr 30, 2002 8:00 am
t fS
1. Entiy Narte ecretary of State
BRAUNIGER USA, INC. 04-30-2002 90212 016 ***150.00
Principal Place of Business Mailing Address
15020 SW 145 ST 15020 SW 145 ST
MIAML FL 331% UNIT A-105
Us i MIAML FL 33196 ]
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIAS SPACE
City & State City & State 4. FEI Number Applied For
65{517179 Not Applicable
2P Country Zp Country 5. Cerificate of Status Dasired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S == — N = = = AT =
CASAUDOUNECQ, JOSE CA=AIDOUHEC R, 1 ,/\. hv 162
by re r B bef is MNoj -
15020 SW 145 ST (O LTI VS ST
MIAMI FL 33186
Cit pd
Ak ( FL | 33796
8. The above named entity submits lr]is stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
— e y a
IGNATURE sz//-é-/ zl
Signature, typsd or printed name of registered agsn and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig?i:n%agfﬂ?guzg: rens A fi.ggohgaez: ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D 1 Delete T VICE - PERADEN ¢ Jidstenge L) additon | &
NAME CASAUDOUMECQ, JAVIER NAME CASIHIYOUNECER , el &
sTreeT aonress {1355 NW 93 CT, UNIT A-105 STREET ADDRESS |\ B OED s [ YHs ST §
orv-sr-ze  [MIAMI FL R T e P 2315 6 o
e D O Delete THLE T SUgEre ¢ R crange O Aglion 5
NAME CASAUDOUMECQ, JOSE ' NAME AN EER, , O
sTReeT ADpRESS 11355 NW 93 CT, UNIT A-105 STREET ADDRESS [V D Q2D S0 LfJ'( 7 -
omv-st-2e MIAMI FL orsze |plidgaf Tl DH(FG
TLE e - - .. . [0 Delste TITLE e ,—; . . . [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ‘ O Celete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

D




