SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortharn
ANNUAL REPORT . ; Secretary of State
1996 A DIVISION OF CORPORATIONS

POCUMENT #  PO5000070572 (9)
BRA ASSOCIATES, INC.

Principal Place of Business Maiing Address
717 NW. T2ND AVE, 777 NW. 72ND AVE.
SURE 2 H 20 SUTE2H X
MIAM FL 33126 MIAMI FL 33126 3. Date Incorporaled or Qualifiest Ja. [izte of Last Report
2. Principal Place of Busingss ) 2a. Mailing Address 4 FElNumber _
21-1 2a & S- Of 2,8 V o Mol Appiicabl |
Suile, Apt. ¥ et Suitc. Apt #, etc
E;‘l wie e ¢ ;“ . P o 5. Certificate of Stalus Desired [j sBF;ZSR:qderZanI
7
City & Slate ) Cily & State 6. Elcclion Campaign Financing [-] $5.00 May Be
23 . m lrust Fund Coritribution - Addedto Fees
Zip | Caunlry | Zp | Country 8. This corporabion has liabitily for intangible tax under s 199 032,
;;1 2;1 29} 30| Florida Stalutes kﬂ"mq [:]_ Mo
9. Name and Address of Current Registered Agent 0. _Name and Address of New Regislered Agent o
81| hame
SOBEL, STUART H N ) ]
201 ALHAMBRA CIRCLE 82( Streel Address (PO. Box Number is Not Acceptabie)
SUITE 1102 - . . —
CORAL GABLES FL 33134
84] City FL asi Zip Cole

11, Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Florida Statuies. (e ahove nat e carporation subrmits s Statoeen® for e Prpnse Of chargpng it5 re g Stered
office or reg:stered agenl, or both, in the State of Flonda Such change was authonzed by the corparation s board of directoss | Raehy accopl the apparlnient as regester el
agent lam famiiar with, and accepl the obligatons of, Section 607.0504, Florida Statutes

SIGNATURE e e e U L I

Stynalare yped or prled fan . of e 232t ard Bt 0 agaphsanle ! e Adeal s g diure ret ad whot rensiaiog L&y
12. OFFICERS AND DIRECTORS B 13 ADDITIONS/ICHANGES TO OFFICERS AND DIH‘EC'I:ORS IN 12
FifLE D ) ' GG e ' [ ] crangs [ Aadiion
NAME RAPHAEL, BEVERLY 12 NAME
STREET ADDRESS 777 NW. 72ND AVE. SUITE 2 H20 13 STREET ADDA 35
CITY-ST-21P MIAMI FL 33126 ) 14017y -ST- 78 ]
TITLE ] E’ DELETE Z1TILE u Change U Additiar
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-721P 2 40ITY-ST- 70 B
TTLE [] oene 1T B i T change T ] Addiian
NAME I 32 Namt
SIREET ADDRFSS 33 STREET ADDRE 55
CITY- §1-2P 34 CHY-5T- 2
TILE [T oetere £1TIN h T T Cnage [ Adesin |
NAME 4 2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-§l-zip 4401 -ST- 2 )
TILE [} Decere 51hLE [] crange [T acdion
NaME 52 NAME
STREET ADORESS 43 STREET ACOHESS
CITyY-S1-2IP §aCiy-5T-21F
T [T otier 61 NILF [ ] Crange [ | Addinen
NAME 6 2 NAMF
SIREET ADDRESS 63 STHEET ADDRESS
Cify-ST-20 - EA0ITY S1-0F

14, | do hereby certify that the informabian suppl od with this fiing 1s
further certify that the infarmation ipdicatod on this annaa’ repoy
made undor aath, that | aman oifer ar direstor ol the Corp
that my name appears :n Blggh 12 or Block 13 1 angead,

SIGNATURE:

tarily furnished and daes ot quahfy Tor The exemphon stated in Secbon 119 O7(3A)(k). Floricla Statlutes |
supplemental annual report .6 true and acaurate and that iy sigeature shall Pave e same legal eftest asal
1o the rgetaver of trustee erpowered (o oxecule this repart as rad red by Chapter 617 Florida Statutes, and

M atlachehont wath an address
Gl gos=6rss06

ME OF SIGRING OFFICER OR GIRECTOR Cati: ] SR

'SIGNATURE ANDJ

CR2E034 (3/96)



