o FILED
2007 FORERCRIOB™™ON May 16,2007 8:00 am

DOCUMENT # P98000013445 Secretary of State

1. Enlity Name 05-16-2007 90022 043 ***150.00
BRAS TRADING, INC.

Principal Place ol Business Mailing Address -
3517 NW 82 AVE 3517 NW 82 AVE ve
MIAMI, FL 33122 MIAMI, FL 33122 . :
P IWATT AR
74RO iz F HELE nw 1247

e ﬁ,ﬁ%@ sute. oo oo 04302007  Chg-P CR2E034 (12/06)

City & State - ny& Stale 4. FEI Number Applied For

'\jf M , ’R M !Am | ’Zﬁ_a 65-0827171 Not Applicable
& l Z& COEK A/ Zip 5«5 ] 2 :': Coc}:& ’Q_ 5. Cenificate of Status Desired O ?i'g?q 3:’:;“"“'
6. Namea and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
’ Name wa 6 M

CARIELLO, ROBERTO . hned, OJEer.

3517 NW 82 AVE - SUeEI Addres Ph, Box Number is N eptabl N
MIAMI, FL. 33122 SN Beed Suile 0O

oy My g FL [ 2575 ..,

8. The' ahove named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.

smmsrupk_( wﬁ)r“—’- e d"‘"{ Z}‘\ ‘,ﬂ/éﬂ/v7

{ - .- ‘Signature, ly:éd o\pumeﬁ name ¢l registered agent and utie J applicable. (NOTE: Registared Agent signalure required when renstating) DATE

!- ~J

' FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIE P (Btorete TIME T O change  [BSadition
NAME CARIELLO, ROBERTO NAME MorzeNd ™M A-Q_\C. H—ee,wv
STRFET ADDRESS | 3517 NW 82ND AVE STREETADDRESS |=Jq &2 P L2 $loeet HGTUOO
orv-s-zP | MIAMI, FL 33122 oTY-ST- 2P M Wi, Tt 2Biz2é&
TITLE I pelete TITLE ' [ Change  {&-4Bdition
NAME NAME UJ renee. 5. Moveh
STREET ADDRESS staeET ADoREss | “7GST MW 12§ teecd e dod
CITY-51-2p CITY-5T1-21P M A, h. 5512 L
TITLE O Delete TITLE ! (O chaage O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Y
CITY-ST-7P CITY-ST-2P -
TITEE O oetete TISLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-7P )
iLE O Delete TILE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filiny c? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ollﬁnwer ‘ / /
SIGNATURE: M/P‘* o L 4/30/0 )

SIGNAQIRErMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 8




