2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000013445 Jan 12, 2000 8:00 am
b Entane Secretary of State

BRAS TRADING' INC' 01-12-2000 90092 020 ***158.75
Principal Place of Business Mailing Address
---= NW 82ND AVE 2274 NW 82ND AVE
" FL 322 MIAMI FL 33122-1027 Tve

W

I

|

2517 N L2 ave. | 381T NW_Elave A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ~ 4T City & State 4. FE) Number Applied For
Mmiami, FLa miam |, Fla. 650627171 e
1 T

Zip?% I 32 Couniry us H- %pa, a a Country UI SH 5. Cerlificate of Status Desired B¢ g‘g.gg‘ﬁrcgtional

e —§—Name and-Address-of Current Reglstered-Agent————=== —7-Name-and Atdress 6f New Reglstered-Agent—————_"——|~
Name
CARIELLO, ROBERTO Street Add 10 Number i t Apcept
2274 NW 82ND AVE gV AL BT A eV
MIAMI FL 33122
X AT FL [ 85%a O,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

1-49-00

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s dosn " | ator Max 12000 Foowillbe $ss000 | '* Elcton Campsion g $5.00 My 5o
w1 : 5 Trust Fund Confribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O paets TILE : [ change  [J Addition
NAVE CARIELLO, ROBERTO HAME
STREET ADORESS | 9274 NW 82ND AVE STREET ADDRESS
CITY-5T-ZIF MlAM' FL 33122 CITY-ST-ZIP
TMLE [ oelete TITLE [Jcrange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - R e v _ROmsIP | e - e e e L .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemptigh stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporter’sughiemental repart iglrug and accyrale and my signairafshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusteg/ drmpfwefed tfexgCute thi eff by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atifchmeny/with an ad \f,;: all | / y \ o0 305 L'w » 0067 C

4
’ Cate Caytime Phona #

e\
SIGNATURE: NL L TA AR B

SSIGNATURE AND TY#ED OR PRINTED NAME OF SIGRTRG OFFICER OR DIRECTOR

CR2E034 (9/99)



