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 FL ORIDA DEPARTMENT OF STATE
COP\PORAT\ON Gandra B Martham
ANNUAL REPORT

Sacretary of State
DIVISION OFf CORPORATIONS

1996

DOCUMENT #

1. Corporabion Name

BRACELCO INC.

P95000084648 (1)

_

Principa! Place of Busingss Maiting Address

18136 NW. 66TH COURT
MiAM! FL 33015

18136 NW. 66TH COURT
MIAMI FL 33015

AT

4. Date Incorporated or Quaified

11/03/1995

3a. Dale of Last Repart

]

2. Principal Place of Business

21]

2a. Maiting Address
(26

Apphed For
Not Apphican

4, FEINumber

1L,S bl 7357

e.

Suite, Apt #. elc Suite, Apt. #, elc

$8.75 Aadiional

22 ;_;] 5. Certificate of Status Desired E Fee Required
City & State | City & State 6. Flection Campaign Financing (] $5.00 May Be
;] - 28‘ Trust Fund Contribution - Added to Fees
Zip Country ap Country 8. This corporation has Labilly for imtangeble tax under s 199.032,
|24] 25 28] 30 Fiorida Statutes Bg ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o
81| Name
FERREIRA, A E
18138 N.W. 66TH COURY 82| Sweet Address (P.O Bax Number s Not Aczeptable)
MIAMI FL 33015 -
84| City FL ssl ip Coan |

11, Pursuant to the provisng of Sectiongp07 0502 and 6071508, Florida Statutes, the above named ¢
office or registered agent, or both, ig ha State of Flonda Such change was au
agent | am fymitiar k., and accegl fhg chligahons ol, Bection GOT.0505

icla Statutes

nzed by the corparaban’s baard

orporation submits this statement for the purpase of chang-ng its regslered

{ of drectors | herehy accepl the appointment as req stered

SIGNATURE _f . ] e o o
hanies t[:u-d O T 1 v ebeflpaared gt ang W appcat (FICITE Rovy srerod Agent Saretm: rede. 3 whed reastiewy T et

12 ) JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITE PSTD DELETE V1TLE [ Tchange | ] Addinon
HAME FERREIRA, A E 12 NAME
STREET ADDRESS 18136 N.W. 66TH COURT 13 SIREET ABONESS
CY-St-ZP MIAMI FL 33015 14Ty -8T-2P |
TITE [J oesre 2ATILE [] Cnaage [] Aditinn
NAME 27 NAME
STAEET ADORESS 23 STREET ADDRESS
CITY -S1-IW 2 4GilY-ST- 5P
TIE EEEE 3TTILE TTUTTTTTT T Change [ Adoten |
RAME 32NAM(
STREST ADDRESS 33 STREE] ADDRESS
CITY-51-2¢ 34 Cily-S7-2 . ]
MIE L] oetete CULRE [J crange [} adeion
NAME ¢ 7 NAME
STREE [ ADORESS 43 STREE 1 ADDRESS
CiTY-ST- 2P 440ITY-ST- 1P
LE [T oeeete 5 1TILE ) B (7 change [ Adoion
LAME 5 2 NAMI
STREET ADDRESS 5 3 STREET ADDHESS

| oy sr-2 §40HTY-S1- 0P i
e [] pecere 611ILE [T Change [ Adetion
NAME £ 2 HAME
STRELT ADDRESS 6 3 5TREE] ADDRESS
Ty -S1-2IP £4 CilY-ST-2P

14, | do harrby certify tha! the information supp
further cebify thal tne informabien indic
made under oalh: tha: | am an officer
that my name appears in Black 12 or

SIGNATURE: ___}C

figel with this iing is voluntarily furmish
4 on tnis annual report or supplementat annual repart istr
ireclar of thg gorporation o the receiver of lrustea empow
flock 13 i chanfied, or on an altachment with an address

ER R DIRECTOR

1

aa and does not guality far the ex

//”’5,

emphon stated in Sccbor 11207(3)(k}, Flonda Statutes. |
ue and accurate and thal my signature shall have the same logal effect as if
ared o execute this report &5 requied by Chapter 817, Florida Statuics, ard

e
&0

o

OO A

CR2E034 (3/96)




