05171999-90092-029-$150.00-$150.00

[

FILED

L3

e

1. Corporation Name

KR,

brajnosﬁc Equi prret Ine .

Principal Place of Business

Mailing Addraess

May 17, 1999 8:00 am

o ;RORiT FLORIDA DEPARTMENT OF STATE
PORATION Katherine Harris
ANNUAL REPORT (g oy ol - Secretary of State
1999 5 DIVISION OF CORPORATIONS 05-17-1999 90092 029 ***150.00
\ 06-25-1999 90008 019 ***150.00
DOCUMENT # D95y 0ipl859."

At vw (S ST #ie? Sanmé .
mi am\f ADKeS, A DO NOT WRITE IN THIS SPACE
330! 4 3. Date Incorporated or Quailiad
-/0 -95
2. Principal F‘la‘ce of Business 2a. Mailing Address 4. FEémber 6 Appliad For
7 26 bS - 0605006 . Not Applicable
Suite, Apt. # etc. Suite. Apt. #, etc. ] $8.75 Additlonat
;21 | ;] 5. Certifcate of Statys Desirad k Fas Required
City & State | City & State 6. Eiection Campaign Financing a $5.00 May Be
zsl - e L) e - _-Trust Fund Contribution - - Added to Feas —
P ~Country—— —~ ——|-— Zp —e-e — — Counby< — - — [-g=Thig corforation-éWas the cument year IntangBig= —— .~ |
?41 [25] El EE] Personal Property Tax, O ves &Uo
9. Nama and Address of Curreni Registared Agent 10. Name and Address of New Registered Agent
f 81| N
NiEVE | vALDES ome
Sq Sf Nw 1< STTQE’E—T SU ,-T'E [ D™F |82] Street Address (P.Q. Box Number is Not Acceptable)
. |
miami haxes, FL. 33014 8
84| City 5] Zip Code
| . FL [*|

11. Pursuant o tha provisions of Se
offica or registered agent, o
agent. | am familiar with, &

ept tha obligations of, Section 607

Botl, in the State of Florida, Such changseowa

clions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submitg this statement for the purpose of changing its registered
s authorized by the corperation’s board of directors. | hereby accept the appoiniment as ragistared

5, Florida Statutss.

SIGNATURE MiEVE PALDES , PRESIANEST - 53799 .

Sighature, Typed or ponfisd nkma of ragisterad syt and blie 1 appicae. (NOTE: Regisiend Agont signatum reQuined whon Nnitring) DATE —
12. | | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e 012 ecidenT DO DRETE 1ATME Ticrenge L) Acdion | =
haad fMyireire rafdes 1.2 NAME 3
sEETADIRESS| SR S A (S ST, 103 13 STREET ADDRESS I
av-stam Niam: howeS,F. 33014 VagyY-5T-29 ¥
mLE (O DELETE 21TME [JChange  [JAddtion | ©
NAME 22 NANE
STREET ADDRESS| 235TREETADDRESS
CITY-ST- 2P 24cmy-sT2p
me I ] DELETE 11IME [JChange [T Addition
v | o _ o 32NANE
STREET ADDRESS! - " f xasmeevaoomess | - - R R
cov-sT-280 - T ) T Tt T T Hascny.gT-ze -
TmE {J DELETE 41TIME [JChange [ Addiion
NAME 4.2NE
STREET ADDRESS 41 5TREET ADORESS
cry-sf:ze 44CITY-5T-2P
TTE 5 DELETE 51TME OJChange L) Addikon
NANE 5.2 MAME T
STRELT ADORESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-29
e L] DELETE BATLE DChangs [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS

64 CITY-ST-2P

Nieve ArALDES

ngt qualify for the

plion stated In S

d-24,.-99

$19.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
powered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other jike empowered.

(302) §(,- 099

Tefimo Prone ¥




