2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040595 . Jan 24,2000 8:00 am
"+ B Name Secretary of State

BRASEX' INC. 01-24-2000 90055 040 ***158.75
Principal Place of Business Mailing Address
127 S0UTH EAST 1ST STREET, #611 121 SOUTH EAST 1ST STREET, #611 vu s !
MIAMI FL 33131 MIAMI FL 33131-1429 MU L
Suite, Apt. #, efc. Smte ,&pt #, etc. DO NOT WRITE IN THIé Si:'ACE
City & State City & State 4, FEIl Number 65 08 Applied For
32348 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULDHINI’ SOLANGE Street Address (P.O. Box Number is Not Acceptable) 2
168 SE FIRST ST, STE 1107 r
MIAMI FL 33131
City FL Zip Code
8. The above named en As thi ypurpose of changing its registered office or registered agent, or both, in the State of Florida.
" I )
SIGNATURE O/l 60
ls! ed agant and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) IDATE/
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Camoaign Fi .
c ; . paign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be 3550.00 Trust Fynd Contribution. [0 Addedto Fees
(See criteria on back) ) Make Check Payable to Depariment of State / sﬁ‘
m OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Delete e [ chenge [ Addition
HAME BULDRINI, SOLANGE HAME
sreeT aDCRess | 121 SOUTH EAST 1ST STREET, #611 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-SF-ZIP
e VD Mlete e CJ Change [ Addition
NAME DELIBERQ, RONALDO NAME
stReeT aooRess | 1291 SOUTH EAST 1ST STREET, #611 STREET ADDRESS -
orv-st-22 | MIAMI FL 33131 oITY-$T-2P
TITLE J Delete TITLE {J Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE O Delete e O Change  [0) Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Additior
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-37-2P CITY-51-2%

7 d W|m this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bu Jdrivi, Slanee or/// /r)a 305)37/ 4377

RARIATED NAME OF SIGNING OFFICER OR DIRECTOR Daly |me Phane #

CR2E034.(9/99)




