WRETT AW WA T

2000 UNIFORM l!IJ!SIlllgiiii\!!}El’C)FT1'(IJIBII)

DOCUMENT # P97000093962

1. Entity Name

BRASS RESOURCES, INC.

Principal Place of Business

19355 NiEx=36eCT 0.
#18K= " Co
Miami, Florida 33180

Mailing Address
19355 N,E. 36 CT

#18K
Miami, Florida 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 001 ***150.00
[SRIETFETN{RT R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For .

65“0794503 Not Applicable

Zip Country

Zip Country

] $8.75 addiionat

5, Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Truxton, Gregg S. Esq.
2121 Ponce de Leon Blvd,
Suite 600

Coral Gables, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE F_r
. ¥ {HOTE. Regrstered Agent agrature requited when r@insiating) DATE
8. This FOTDC%IIQH is eligible to sanurts Intangible 10. Election Campaign Financing $5 00 May Be
Tax #ling requirement and elects to do sc. Trust Fund Contribution Add. dto B Y
{See criteria on back) ﬁ. ‘ - 2 ees
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D/P 1 Gelete TTLE [JChange [ Addition
HAME Azout, Jack NAVE
STETAOASS | 19355 NLE. 36 €T, #18K STREET ADORESS !
CITY-S7-21P Miami, FL 33180 CITY-ST-2IP
TITLE D/V/S/T 7 Delete TMLE [JChange [ Addition
NAME Azout? Jose.R. NAME
STRELTAUDIESS | 19355 N.LE, 36 cr, #18K STREET ADORESS
CITY-ST-2IP Miami, FL 33 CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
_ NAME
-szz; ADOBESY STREET ADDRESS
ST-7IP CITY-5T-7iP _
- {1 Delete TILE - (O Change [ Addition
- NAME
LLIMRINISS STREET ADDRESS
sr-ze CiTY-8T-2IP
-~ 7 Delete TITLE [J Change [ Addition
- NAME
LTrInIEE STREET ADDRESS
gr-aep CITY-ST-2IF
- [ Celete TITLE [J Change ] Addition
_ HAME
__osrened STREET ADDRESS
sr.ap CITY-5T-21P

! hereby certify that the information supplied with this Ml

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elect as it made under oath; that 1 am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrepy, wit
ATURE:
NG

other likg empowered.

Jooe £ Azox

Oy-03-00 20% - 395 -¥545+,

UFIE AND TYPED OR P _ZYZ HAME OF SIGNING OFFICER OR DIRECTOR

Dars Dayurma Prione ¥

CR2EQA (/Ao



