~r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

" sonara . Hortham Aug 27 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 e ok DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # pg5000076731 (5)

PROFIT
CORPORATION

BRAT CATS, INC.
Principal Piaca of Business Mailing Address ”"""' ||| ‘Im Iml ||”| |IH| ||H| |||H Ill’l I”""I"”III “Il |||‘
6600 SW 57TH AVE 6800 SW 57TH AVE
MIAMI Fi 33143 MEAMI FL 33143
us (1} DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified
10/06/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0612224 Not Applicable
___ Suita. Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired J $8.75 Additonal
2;| E] Feo Required
City & Slate City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [] Added to Fees
Zip | ___ Country Zip | _ Country 8. This corporation owes or has paid the currgnt year Intangible
24 2ﬂ El 36] Personal Properly Tax due Junae 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABRAHAM, THOMAS G 81| Name
6600 SW §7TH AVE 82| Street Address (P.O. Box Number is Not Accaptabte)
MIAMI FL 33143
83
84| City FL 85; Zip Code

11. Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. { am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered aganl and Wils if applicabla {NOTE: Regislored Agenl signatura required when relnslaling) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
e PD L] oetete 1.1 TME CT change [ Adaon | &
NAME THOMAS, ABRAHAM 1.2 NAME §O§
streeraporess | 6600 SW 57TH AVENUE 13 STREET ADDRESS i
CITY-ST-ZIP MIAMI FL 33143 14 CITY-5TZIP g
e ST [ oecete 2ATITE T change [ Agdition
NAME ABRAHAM, SUSAN 2.2 NAME
streeTapoRess | 6800 SW 57TH AVE. 23 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33143 . 24CITY.5T.ZP .
TIE Coeere 3ATILE ) change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREETADDRESS
CITLST2IP ) 34 CITY.ST.2IP
Tine [ Joeere 41 TIE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-5T.2IP ) 44 0ITYSY2P
TME (e S1TILE [ change [ ] Auditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oYV.E12IP 54 CITY-SL.2IP
e ' [ Joeceve BATIMLE ] change [ ] Addiion
NAME 6.2 NAME
STREETADDRESS £3 STREET ADDRESS
CITEST2ZIP 6.4 CITY-ST.2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as If made under gath; that | am
an officer or direclor of the corporation or the recelver or trustee pgipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chagngad, or on an_aitad! A id
o Sor” (S L G

e
.

SITCMATIIDE-



