FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O 0
CORPORATION Bandra B. Mortham ay * am
ANNUAL REPORT Sacretary of Siate S t f St t ‘
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
DOCUMENT # P86000044933 (5)
BRAMA DESIGN, INC.
Principal Prace of Businass Waing Address "II”II'"I ll"l Im’ Ilm 'Im II"IIII" |||"| ml I"II "" "ll
1042 E 27 STREET 1042 E 27 STREEY
HALEAH FL 33013 HIALEAH FL 33013
L DO NOT WRITE IN THIS SPACE
K 3. Date incorporated or Qualified
05/28/1996
2. Principal Place of Business 2s. Mailing Address A. FEI Number Applied For
[21] 26 650668753 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. ¥, etc. iti
AP e wie. A e §. Cenificate of Status Desired a $8'75 Additional
E ;I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
F!Tl :El I;‘ s_q] Personal Propearty Tax due June 30, Cdves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BRAUN, MICHAEL 81| Name
§ 1042 E 27 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
: HIALEAH FL 33013
83
84| City FLJnsl Zip Code
11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Flonida Siatutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accenpt the appainiment s registered
agent | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

o | sieNATURE B
! Sigralwe. typed or printed name of tegisternd agent and tibe 1| applicat)in {NOTE - Registored Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~ ] DELETE 117HLE [Tchange [ Addition
HAME BRAUN, MICHAEL 1.2 KAME
i | smeevaooness [ 1042 E 27 STREET 1.3 STREET ADDRESS
= |_cmv-st.ze HIALEAH FL 33013 14 €MTY-ST- 2P
- TIE 1] DELETE 21TILE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STAEET ADDAESS
i | _cmy-st-op 2.4 CITY-ST- 2P
TME 7 oeLeTe SATILE [Jchange ] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
ity S1- 2P 34 CY-St-2P
e L] DELETE 41 TITLE [ Change [ Addition
NAKE 4.2 NAME
* | SmeET ADDRESS 4.3 STREET ADDRESS
s CITY-ST-2IP 44 CHTY-ST- 7P
2| e T oecete 51TILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CHY-ST- 2P
me TJ orceTe 6.1 TITLE T 1 change  [J Addition
NANE ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1- 2P

14. | hereby certily that the information supphad with this Jiling does not qualily for the exemr;‘)tion stated in Section 119.07(3){i), Florida Statutes. | furthar certly that the information
Indicated on this annual report or supplemonial annfil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowerad lo exocule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

officer or girgctor of the corporation or the rocg
Biock 12 or Biock 13 if changed. or on an apit

SIGNATURELZ , o : « Ylx()9g < (Fg O3




