2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067005 ,
1. Entty Name Jan 24, 2000 8:00 am
BRAKE KINGDOM, INC. Secretary Of State
01-24-2000 90031 049 ***150.00
Principal Place of Business Mailing Address
19000 WEST DIXIE HIGHWAY 19000 WEST DIXIE HWY
NORTH MIAMI BCH. FL 33180 N MIAMI BEACH FL 33180-2638
2. Principal Place of Business 3. Mailing Address ||||”||| |’| ml ” II I II| II | ’ | I lm
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—~=City&State ——— ——— —  Citya Stae” I =T Niurr:b—e} T Appliég—F;r ]
65'%08031 Mot Applicable
do || Country Zip Country 5. Certilicate of Status Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2V, DAVID ‘ Sireet Address (P.O. Box Number is Nol Acceptable)
19000 WEST DIXIE HIGHWAY
NORTH MIAMI BCH. FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title t appliceble. (NOTE: Registered Agemt sipnature required when reinstating} DATE
1
9. This cornoration is eligible.ta satisfy its Intangihle: ez EILENOWIN-FEE 1S: $150:00 ol == Lo .
. o . - - = 10, F'8Gtion Carhpalgn Financin
Tax fling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 T e f‘iﬁﬂo",‘:ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Dekete TLE [ change [ Addition
NAME 2V, DAVID NAME
STREET ADDRESS | 19000 WEST DIXIE HIGHWAY STREET ADCRESS
Ciry-st-2p NORTH MIAMI BCH. FL 33180 CiTy-S1-2P
TITLE D O petete TITLE O Change [ Addition
NAME 2V, OFER NAME
STREET ADDRESS | 19000 WEST DIXIE HIGHWAY STREET ADDRESS
Ciry-s1-2ip NORTH MIAMI BCH. FL 33180 Ciry-s1-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
me .| oo o s mem . - weeen . O Delete . J-TME . e —— . —_— - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dolete TITLE [ change [ Addition
NAME . NAME
sTREETADORESS | . . . Lt 7T STREET ADDRESS
CITY-ST-71P Rt CITY-5T-20P
e U J Delete TLE Ol change [ Addition
HAME . R e NAME
sreTaoongss | (AT o f e EL € T STREET ADDRESS
CITY-§T-ZIP FALT R CITY-ST-ZIP

13. | hereby certify thar'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my-signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trust owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

s, with all other like empowered.
SIGNATURE: _ SIA L ias REQUALY o’ /,//z/m

su:mm@! ARG TYPED O FRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytrma Phane #

CR2EQ34 (9/99)



