Y
H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Narme

BRAMESTATE, INC.

DOCUMENT # P97000071530 (8)

10031 PINES BLVD. STE. 226

Principal Place of Business Mailing Address
10031 PINES BLVD. STE. 226

FILED

May 08 1998 8:00am
Secretary of State

OO

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptiad For
21] - 2] 65-0793818 Not Applicablo
Suite, Apt. ¥, otc. Suite, Apt #, etc. iti
Apt-¥. oto wio. At 8. ste 6. Cenlificato of Status Desired 5§ $8.75 additional
E ;;] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
5] _ 28] Trust Fund Centribution Addad 1o Foes
Zip o Country Zip Country 8. This corporation owes or has paid the current year Intangible
m . . E—ﬂ . z—o] ;6] Personal Property Tax due June 30, [lves [ MNo
$. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
NEVES, JOSEPH A B1] Name
10031 PINES BLVD. STE. 226 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FI. 33024
83
84| City

FL

[ l Zip Code

agenl. | am familiar

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above
office or regislered sﬁenl. of both, in tho State of Florida. Such changgowas authorized by the corporation's board of di
th, and accept the obligations of, Section 607,

5, Florida Statutes.

-named corporation submits this statament for the purpose of changing ils registered
rectors. | hareby accepl the appoiniment as registered

SIGNATURE -

Signalra, lyped o printed name of teg:stered agunt and titk | applicrble {NOTE Registered Agent signatura Jequirdd when reinstaling} DATE C
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPVS [T oeLene 1.1 TME [ Change T[] Addition <
HAME SIEKIERSK], JACQUES 1.2 NAME §
smeeTanoress | 10031 PINES BLVD. STE. 226 13 STREET ADDRESS &
CITY-51-21P PEMBROKE PINES FL 33024 1A TITY-§T- 2P &
TILE 1 [T oeLeTe 21TMLE T change [T Adaition |O
NAME SIEKIERSKL, JACQUES 22 NAME
sweeraooness | 10031 PINES BLVD. STE. 228 2.3 STREET ADDRESS
ITY-51-2 PEMBROKE PINES FL 33024 2.4 CITY-§T-2P
TILE T DeLeTe 3ATILE Ol change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51- 7P 34.LITY-ST-2P
THLE 7 DELETE 41 TLE L] Change ] Addifion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20° 4.4 CITY-5T-2P
TITLE [ ELETE S1TITLE [Jchange T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CiTY- 57- 29 54 CITY-§1-2IP
NLE [ oeveTe 61 TILE [Jchange 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDAESS
CITY - 5T- 2P I 64 CITY-S1-Z1P

Block 12 or Block 13if chanmr on an attachment with an

M.

CIMAAMATIIDI™. o

14, | hereby certiiz that 1he information supplied wilh this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and t
officer or direcior of the corporalin or the roceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

t.r9.a9 [aculta, sy

address.

(o b L YA CEHIEC AL en bl

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that F am an




