F||:E NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED E\
PROFIT FLORIDA DEPARTMENT OF STATE ApDr 28, 1999 8:00 am

» CORPORATION Katherine Harris
ANNUAL REPORT ocraery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90032 036 ***150.00

DOCUMENT # Pg7000059803

1. Corporation Name

B & R TECHNOLOGIES, INC.

AR RGN

Principal Place of Business Mailing Address
13800 SW 8 STREET SUITE 161 13800 SW 8 STREET SUNE 181
MIAMI FL 33184 MIAM! FL 33184
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corparated or Qualifed
07/00/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} 650771752 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. it
j P 5, Cerlifciile of Status Desired il $8.75 Add.lmnal
22 [27] Fee Ret uired
City & State City & State 6. Electio1 Campaign Financing ] $5.00 May Be
2 El Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year 'ntangible
24 E;' E‘ Bﬂ Persor al Property Tax. Oves  [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ODALYS M. IBRAHIM, P.A. 5 - y _
762 NW LEJEUNE ROAD SUITE 440 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 ) 83
84| City FL 85| Zip Cade

11. Pursue nt to the provisions of Sctions 607.050% and 607.1508, Florida Statites, the above-named cc rporation submii s this statement for the purpose of changing its registered .
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of tlirectars: | heraby accept the dpy ointment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agen: and title if applicabla (NOT Z: Registered Agent signature requ ired when reinstating) DATE a—-
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 x
TILE PD [ DELETE 11 THLE [JChange  [] Addition E
NAME AAMIREZ, PABLO 12 NAME 3
seeeraporess| 13800 SW 8 STREET SUITE 161 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33184 14 GITY-§7-7P &
TTE VD [ DELETE 24TME [JChange  [JAddition | O
NAME RAMIREZ, MAYADA 23 NAME
streetaporess| 13800 SW 8 STREET SUITE 161 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 2 4 CITY-ST-2P
TME [] DELETE 31TITLE [MNchange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
TITLE ] DELETE 41TME (Change  []Addition
NAME 4,2 NAME
STREET ADDRE $$ 43 STREET ADDRESS
CITY-5T-ZIP 44 CIY-5T-2IP
TITLE [J DELETE 51 TME ["]1Change ] Addition
NAME 52 NAME
STREET ADDRE S8 53 $TREET ADDRESS
CITY-ST-2/P 54 CITY-ST-ZP
TITLE [ DELETE 6.1TITLE CJchenge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | herety certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further certify that the information
indicat2d on this annuat report >r supplemental annual report is true and acc urate and that my signat.re shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei /er or trustee empowered to execute this report as re-juired by Chapter 807, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 if chal r on an attach ih an address, with all other ke empowered ’5)

SIGNATURE:

G
amiger 4[10[13 (y4q-QiaT




