2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000003250

1. Entity Name

J. BRACHO & ASSQOCIATES, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30006 008 ***150.00

Principat Place of Business Mailing Address
P.O. BOX 17126 P.O. BOX 17129 /
SARASCTA FL 34230 SARASOTA FL 34230
l ) | j ;
2. Principal Place of Busingss | 3. Maiing Address ill“ “”“i I ; II l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 54.1345253 Applied For
1] Nol Applicable
- _ | Gounry |.# | Couny | 5 Corficate of Status Desied _ []  90+79 Additional
. [ e U U . N S 55 ; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name , . -
BRACHO, JAVIER R “ReACH | Javer K

——8048-MISTY-GREEK-BR——

«-SARASOTAFL 3404t

Stregt Address (P.0. Box Mimbar is Not Acceplable}
/Y fonﬁw-.berr/u D,

e “urunsola

FL

Zin Co

Siloup

A AL

tzﬁis Slgt ment for the purposebf changing its registered office or registered agent, or both, in the State of Florida.

-6

agent and title if applicabla. {NOTE: Registerad Ageni signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its In{angible
Tax filing requirement and elects to de so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /7 CITY-ST-2P

(See criteria on back) | Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete e D [Ethange [ Addition
RAME BRACHO, JAVIER R HAME SEme
STREET ADDRESS | SO48-MISTY-GREEKDR— STRECTADGRESS | &t/ ¢f LOAMDOANAERR )4 D
On-ST-P | SARASOTA-FL-S428T A s | Seep) T
TITLE D [ Detete TITLE ™ EChange (] Addition
HAME BRACHO, MILDRED A NAME Sa
STREET AD0RESS | 8B48-MISTH-GREEK DR~ STREET AD0RESS | ol &f LOANON DELH DO .

o Omesae | GARASOTAFESAMt— . CiTy-ST-2IP Sreeoia L _'Sf&zz .
me 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
ML . . 1 Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ‘ CITY-$7-2P ‘

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TITLE 3 pelete TIMLE [J Change  [] Addition
NAME . NAME

13. | hereby certify that thgf information s
indicated on this repgt or supplemghtal report is true an Urate
of the corporation ofihe receiver gfftrustee empgwered to exe
changed, or cn an fttachment wijh an addresﬁw all other «

OFFICER OR DIRECTOR

Date

Daytime Phene #

plied with this filin es not quafly for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
rid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by @hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

g2/ (TY ~ 3

oy

CR2E034 {10/00)

!



