2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044933

1. Entity Name

BRAMA DESIGN, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90039 008 ***150.00

Priricipal Place of Business

12895 NE 14TH STREET
MIAMI FL 33154
us

Mailing Address

1135 N BISCAYNE PT ROAD
MIAMI BEACH FL 331411755
us

2. Principal Place of Business 3. Mailing Address

ORI

L

Suite, Apt. #, eto. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 5 0668 Applied For
8 753 Not Applicable
Zi nir I Count iti
P Country Zp ouniry 5. Certificate of Status Cesired O $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama . N

BRAUN, MICHAEL
1135 N BISCAYNE PT RD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33144

City

Zip Code

FL

\/
J% Vool Mustokee

is WW the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

{ley d Yame of ragisisred agenl and tille if applicabis.

(NQTE: Ragistered Agent signature required whan reinslating)

DATE

on sat
9. This corporgtion is eligkle 1o satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee willBe $550700

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
TTLE P [ pelete TITLE [ change (] Addition | &
NAME BRAUN, MICHAEL RAME g
sTreeT ADDRESS | 1135 N BISCAYNE PT RD STREET ADDRESS 5
CITY-ST-20P MIAMI BEACH FL 33144 CITY-57-2P I
TINLE VP 3 Delets TILE [ change 1 Addition &
NAME KOTTMANN, MAGGIE NAME
sTReeTApDREss | 1135 N BISCAYNE PT RD STREET ADDRESS
oiy-St-p WIAM! BEACH FL 33141 CirY-sT-2P
TITLE [ pelete LE [ Change ] Addition
HAME : HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP J
TILE [J Delete TITLE O change {7 Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CiTY-$T-2IP
TIILE [ Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADERESS
CITY-5T-2P ChY-5T-ZIP
TME 1 Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in §
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapte,
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:X

]

€07/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

ection 119.07(3)(i}, Florida Statutes. | further certify that the information |
e legal effect as i made under oath; that | am an officer or director

25 CBFH

XZI!NZBI / ZO@ B S ——




