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H
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
. i
DOCUMENT#  P97000003250 Apr 29, 2002 8:00 am ;
1. Entity Name ecretal y Of State N
J. BRACHO & ASSOQCIATES, INC. 04-29-2002 90115 015 ***150.00 .
Principal Place of Business Mailing Address
P.O. BOX 171129 P.O. BOX 17129
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ‘ |||I|l||| ||| |||“ ’Il” |m m” ||"| Ilm ||l|| “HI ”Il‘ |||“ ||“ ’“1
b
e SUlC.APLA Ol e | Suite, Apt # eto. . | L ___ DONOTWRTEINTHISSPACE )
= -3 = B EEE S s R emse Sl s
City & State City & State 4. FEI Number Applied For
! NOT APPL‘CABLE Not Applicable
- r —
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
&f?' { Name
BRACHO’ JAVIER R Street Address (P.O. Box Number is Nol Acceptable)
414 LONDONBERRY DR :
SARASOTA FL 34240 ‘
City, Zip Code
/) ' FL
8, The abcve_ga{pdﬁr:m- A 'yo‘nfﬂrmﬁt fgﬁhe’_purpose of clﬁnging its registered office or registered agent, or beth, in the State of Florida,
: » Cloas [ oo o rmani
SIGNATURE T aeant - ‘ Tl A
S\gnalura/&ped ar printed name ot nfslered agent f-nd titla it applicable. - [NOTE: Registared Agent signature required when reinstating) DATE
=9. This:corporation s eligible to satisfy.its.Intangible- |aco. o ‘ =10 . g . e
- - = - =10 -Elootion-Campaigh-Financing————$5.00 -May Be —|~—=
Tax filing requirerent and elects to do so. Aﬂer May 1, 2002 Fee will be $550 00 Trust Fund Contricution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE f [ Change [ Addition §_
NAME BRACHO, JAVIER R NAME e
STREET ADDRESS | 414 LONDONBERRY DR STREET ADDRESS §
CITY-ST-7iP SARASOTA FL 34240 CITY-5-21P ' w
— aet
TITLE D [ Delete TITLE [JChange [ Addition | O
NAME BRACHO, MILDRED A NAME ’
STREET ADORESS 414 LONDONBERRY DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2iP
TITE 1 Delsts mmLe ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] pelete TIMLE O change [ Addition
NAME -« HAME
“STREET ADDRESS | #=== - 7 i e i TR R T WS GTREETADDRESS | T T T T ey - A
CITY-5T-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE [Ochange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDHE§S
CITY-57-2IP CITY-ST-2IP
13. | hareby certify that the i g does not gualify for the exemption stated in Section 119.07(31(i), Florida Statutes. | further cerlity that the information
indicated cn this repo d accurate and that,my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an . !
VD

SIGNATURE:

Lite oy

S)ém\runs AND wpyﬁwp MAME OF SIGNING OFFICER OR DIRECTOR

H(5- 200 9Y/-320-4TFF



