2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003250

1. Entity Name

J. BRACHO & ASSOCIATES, INC.

Principal Piace of Business

8348 MISTY CREEK DR
SARASOTA FL 34244

Mailing Address

8248 MISTY CREEK DR
SARASOTA FL 34241-9565

2. Principal Place of Business

3. Mailing Address

- ——_Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90036 025 ***150.00

651147

RN

Immmw

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Nurmber - Applied For
54-1345253 Not Applicable
Zi i C
P Gountry Zie auntry 5. Certificate of Status Desired [0 $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACHO, JAVIER R

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

8948 MlSTY CREEK DR
SARASOTA FL 34241 - -
’ ' City Zip Code
/] e ; [ FL
8. The abgle named ent\ry its thl terpent f e pyroose of changing i registered office or registered agent, or both, in the State of Florida.
SIGHNATU J
naturs, tygfd orpwinted nama of registerel agent angfite 1t applicabie, (NOTE: Registered Agent signalure required when reinstating) DATE
i on ishlici isfy i ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing— _ -—--$5.00 May Be. -
Tax filing requirement and elects to do so. ““after MAY 1 2000 Fee will ba $550 00 Trust Fund Sontribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11, QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e D 7 Deiste e Clchange [ Additian

NAME BRACHO, JAVIER R NAME

streer aporess | 8948 MISTY CREEK DR STREET ADBRESS

CITY-8T-21P SARASOTA FL 34241 CITY-§T-7IP

TE 1B [ Delete e O Change [ Adgition
ave 7 BRACHO MILDRED A NAME

STREET ADDRESS 8948 MISTY CREEK DR STREET ADDRESS

orv-sT-2F | SARASOTA FL 34241 CITY-S7-2IP

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-ZIP

e O Delete TITLE O Change [ Addition

NAME NAME -

= = e =70 5 [P P D SNU. SRS . R I e
STREET ADDRESS |~ — — e TR STREET ADDRESS”

CITY-ST-2IP CITY-ST-2IF

MLE (] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

TILE [ Delete - TILE [ Change [ Adofticn

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP _/ ) _/] CITY-ST-21P

of the corporation

pligd with this filing does

rndlcated on this repgft or suppleme tal report is true an acc

the receiver or Jrustee e ered te this raport as required by
i s' h ali other.likeye

I qualify tor the exemption st

o

"//.Q_'Z/)M

¢ in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shallfrave the same legal effect as i made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Daty

Raytime Phone #

MDACA2A (am



