SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AKOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OFf STATE
Sandra B Martham

*PROFIT
CORPORATION &
ANNUAL REPORT i g <Sediotary of State
1996 .-'\'{.,,‘,u“_‘ﬁ-':’- DIVISION OF CORPORATIONS
DOCUMENT #  P95000091818 (1)
BRAS-TECHNOLOGIES, CORPORATION

Principal Place of Business Mailing Addross H"“Il’ ||”I||| I‘l“ I|”|||‘|“||” |||‘I ‘I"l “l“ |||I| "II’ ‘I“ ||I|

111 W, 28TH STREET SYE. NO. § 1171 W, 28TH STREET STE. NO. 5
HIALEAH FL 33010 HIALEAH FL 33010
3. Date incorparated or CQualied 3a. Date of Last Report B
12/04/1995
2. Principal Place of Businesgs 7}‘ 2a. Maiting Address 72 4, FEI Number . Appiied For
m 17/ I-U ny \271/(69 _ ?ﬁ—l 21 M th "{/l”é’ é[)_‘ 623 757 Not Appricable
Suite, Apt ¥, el Suile, Apl #, etc } $B_75 Additional
E‘ #‘5_. ;ﬂ # S §. Cerificate of Stalus Desired [:| Fee Requrrad
Cw Stat }Z / City & Sla s 6. Eieclion Campaign Financing : $5.00 may Be 7
—EI] (il 71‘4 . ; ;l / Py 7"4/1 , / / Trusl Fund Contribution D _Addedto Fees |
Zp Country 2ip i’ Counyy 8. This corporaban has liahitly for rilangible lax under s 199 032
1‘:1 -330/() El ¥ \,/): 4 —2—91 330/& 30 d‘{—{#‘ Flaricla Stalutes EI Yes D No )
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ;
Bi| Name
+ LOSADA, JOSE ]
- 1171 W. 28TH STREET STE. NO. 5 82| Street Address (P.O. Box Number 1s Not Accep'arie)
HIALEAH FL 33010
Y 83
84| cuy FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508 Florida Slatutes, the abiove-named corporation submits this statement for e purpose of c‘nem'ging its registe
oMice or registered agent, or bath, n the State of Flonda Such change was aulhonzed by the corporation's board of drectors | horehy ascap the appomiment as rugists

CR2E034 (3/96)

agent. | am famila¢ with, and accep! the obligations of, Sectron 607.0505, Florida Slalutes .

sneNATuREZQZ? el ToSE Lo2ADA  PRESIDEVT I . ¢57/ ‘7/7(
STgnaire e pl: of ponted npan stered ageni and ttle JF appl cabie (NOTE Hegstored Agent sgnature req s eed when rensfal ryl

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN12
THLE PrRESID EAT ] oecete VITITLE U] Crangs L] Addwan
NAME Toos & Lo zrp 5} . 1.2 NAME
STREET AOORESS | /0 7/ ef E2E T 7L 1.3STREET ADDRESS
crvstoe  (\ARBLEAS, FL 3Rc/o 140 -51- 1P i
TITLE U1 oecene 217TI1LE [ crawgs [ Addaon |
NAME 27 HAME
STREE! ADDRESS 23 STALE! ADDRESS
City-SI-2IP 7 40TV - ST-28 ]
TITLE [T oeeie 34 TilLE - [3 crangs ] amattar
NAME 32 NAME
STREET ADDRESS 3 3STRECT ADDRESS
CITY-SI-2P 34 CITY-S1-2P
TILE ] oeere AVTIILE [T Crange [ Adtnne
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST- 7P 44CiTY-5T-2P
TILE [ ] oreere 51TITLE T T Chamg: [ Additon
NAME 52 NAME
SIREET ADORESS 6 3STREET ADDRESS
CITY-5T- 2P 54C0Y-5- 7P
e L1 DELeTe 61TITLE
NAME 62 NAMS 034
STAEET ADDRESS 53 STAFET ADDRESS L AN ]
Y -Si-2IP 64 CITY-ST-21P

14, 1 05 hareby certly tna: the informaton supplied with this flng is vaiuntarity furnished and does not qually for the exemption stated in Secuon 119 073)(k). Flonda Stalutes T
further certify that the information indicates on s annual report or supplemental annual report is lrue and accurate and that my signature shall have tne same legal effect as o
made under paln, that | am a0 officer or director of the corporatian or the recever or trustee empowored [ BXECUE IS TeROM as redquired by annpt@l‘? 31 < gaprl

thal my name appears in Blogk 12 or 3 if changed, or on an altachment with an acddress

Q

SIGNATURE:

i , LS (5] 3925

SIGNATURE AYIPTYRPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR oy e e Pl

—_— L YT T L A . -




