Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRAYIMAR, INC.

P97000049803

Principal P'ace of Business

16551 SW 299 STREET
HOMESTEAD FL 33030

Mailing Address

16551 SW 299 STREET
HOMESTEAD FL 33030

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 008 ***158.75

A

us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/04/1987
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 65-0760961 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
2] ? P 5, Certifcate of Slatus Desired 7 $8.75 additional
22 ;l Fee Required
City & S1ate City & State 6. Etecticn Campaign Financing 0 $5.00 ayBe
;3—[ 28 Trust FFund Contribution Added t: Fees
Zip Couritry Zip Countey 8. This corporation owes the current year Intangible
ZI FAEI EI m Persorial Property Tax. [ Yes ¥Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerc  Agent
81 Name
OROS, STEPHEN A 82| Street Acidress (P.O. Boy Number is Not Acceptable)
reet Address (P.O. Boy Num| ot Acee
16551 SW 299 STREET ¢
HOMESTEAD FL 33033 83
84| City FL 85! Zip Code

agent, ! am familiar with, and ac

SIGNATUFE

11. Pursuznt to the provisiens of Scctions 607.050Z and 607.1508, Florida Stalites, the above-named corporation submi s this statement for the purpose of changing its tegistered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
‘cept the obligations of, Section 607.0505, Flurida Statutes.

0172798

Signature, typed or printed na ne of registered agent and fitle if applicabie. {NOT =: Regi: Agent sig 7eqi ired when rei q DATE 8

12. OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12 =)
TITLE D {J DELETE 11TTE CChange [ Addition E
NAME OROS, STEPHEN A + 1.2NAME 3
sTReETa0pAESS) 16551 SW 299 STREET 13 STREET ADDRESS Q
erv-st-ze | HOMESTEAD FL 33030 14CITY-ST-ZP &
me [ DELETE 21TIMLE [JChange  []Addiion ] ©
NAME 22 NAME
STREET ADDRE 33 23STREET ADDRESS
CITY-ST-21P 2.4 CITY- 57-2P
TE [J DELETE 21 TILE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-5T-21p 34 QITY-§T- 21
TITLE O DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-71P 44 CITY-ST-ZIP
TMLE L DELETE 5.1 TTLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIME [ DELETE 8.1 TMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IP
14, | hereby cerlify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 :3)(i}, Florida Statutes. | further c2rtify that the information

indicated on this annual report or supplemental zinnual report is true and acciirate and that my signattre shall have the same legal effect as if made under oath; that 1 am an

officer ¢r director of the corporation or the receivar or trustee empowered to e:xecute this report as required by Chapte- 607, Florida Statutes: and thal my name appesrs in

Block 12 or Block 13 if changkd ﬁ'\jﬁ?}ent?\n address, with a | other like empowered.

/
o /. 7. & e .
SIGNATURE: Bias - s STEPHELD 17 . .Deos 0!//24@5{ (,-'osﬁ 233-S575
SIGNA TURE AND TYPED GOR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Hate Daybme Phone #




