FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . g

PROFIT FLORIDA DEPARTMENT OF STATE FILFD
CORPORATION Katherine Harsts T
ANNUAL REPORT Secratary of Stafe LN oo
‘\ 1999 DIVISION OF CORPORATIONS SRR N R RO
' S L s
UMENT # POB000095281 Lt
BRAKHA. INC
S —— —_— IWﬁﬁWNMWHIIIIIWIMIHIMWW
19330 COLUNS AVE. #1500 19390 COLLINS AVE. #1500
NORTH WA BEACH FL 380 NORTH MIAMI BEACH FL 33160 -
DO NOT WRITE W THIS SPACE
3. Date Incorporated or Quaiited
11209/1998
3. Prinipal Piace of Butlness 74, Mailling Address ] 4. FEI Number T T Appid For
1) l‘l%gﬂoﬂI Cotling AveNds  tal SFBQ% Cotiins AVENE | 6 5-087( 7Y “:«W
Suite, Apl. #, etc. ulte, Api. ¥, etc. - .75 Additional
22 SN S gy PR -4 423 8. Certitcete of Status Dusired BT Feo Required
City & State City & Sate |, 8. Etaction Campaign Financing $5.00 mayBe
2 o T BEACH L FEL "El__.@ﬁw AN BDACH_ | FL Trust Fund Conuib o Added |5 Foes
7 Country Zip Country 7 8, Thie corporslion awss the currend year Intangible
] 33160 Bl ()s 4 iml 3360 (@ _(2s.4 Personsl Propery Tax. Dves o
9. Name srvt Address of Currant Reglatared Agem 10. Name and Address of New Repistered Agent
81| Name
MAZOUZ, RONH
19390 COLLINS AVE. #1503 82| Stresl Addresy {P.0. Box Number is Not Awap.hble)
NORTH MIAMI BEACH FL 33160 "
B4} City FL I“I Zip Code
1. Punuant to the provisions of Sactions §07.0502 and 807.1508, Florida Statules, the sbove-named carpomljm ;u bmits this LY tnrad
office o registerad mgent, or both, in the State of Florita. Such cha was suthorized by the comporation's board of dir-dm i heteby -ooopflho -ppoln‘tmml as reglstored - ¢ | 7
ngent. 1 am famikar with, and sccep! the obligalions of, Section 807. . Florida Statutes.
BIGNATURE
Bignanis, HOed O P neme OF fegiiersd sgent ¥n0 108 F spphcabt HOTE Rnghiiered fgant tatae cured when Trsawg] TATE —
1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D TIDELETE 11 VME Mﬁ‘)‘&fr . T Bt DAdawon| -
N MAZOUZ, RONI 120NE Roni  MAWOUZ
smeeracoress] 19390 COLLINS AVE. #1503 wsreeooss | J9390 CoulralS AVENUE, 41604 %
oy 81 20 NORTH MIAMI BEACH FL 33180 LACITY-8T- 20 NORTH _tiArti BEALH 4 Fi- §3I€O |
TME D & DELETE 211me Dtrange  [JAddkon)
L 3 SARFAT, CEDRIC 221MAME - S . R
v =1 e e ¥ e R o
sweeraooress| 19390 COLLINS AVE. #1503 2 YSTREET ADORESS 00 :[llff?f 19%5—%%%101’1? ~
oTY-g1.2P NOATH MIAMI BEACH FL 33160 ZAOTY-S1- 29 : D e 4=
e “TJ DELETE 2 TME kil e d
HAE 32N
STREET ADDRESS| 33 STREETADDRESS
ONTY- 8T-29 34. CIFY.S1.2P
TmE [ DELETE 41TME [OChange [ Addnion
NAME 42NN
STREEUADDRESS 43 STREET ADORESS
CITY- §T- 1 4.4 CITY-5T- 29 = e e
me JoakTE 51 TLE [OChangs [ Addition
BAME 52 NANE ’ o
ETREET ADDRESS LISTREE) ADORESS
Y. 85129 . 5.4 CITY- ST.2P
TME ~ LI oeLETE &1TME [Dchangs [ Addition
NAME L2NAME
STREET ADDRESS ) 3 STREET ADDRESS
CITY. §T-2 SACTY-5T- 2P

4. ) hareby cenify thet the Information supplied with this Rling does not qualify for [he exemption sisted In Seclion 110.07(3)), Fiorida Statutes. | furthar cenify thal the Information
indicated on this annual report or supplemential annual report is true and accurale and thet my signature shall have the same legal eflec! a2 I made under ooth; that | am an
officer or director of 1he corporation or e recaiver of trustee empoweoted 1o exscule this rapoft &8 required by Chapler 807, Florda Statutes; and that my name sppeéars In
Block 12 or Block 13 # changed, of onn attachmant with gn address, with alt othar ke empowered.

SIGNATURE: — 1\ o iotnar s Roni MA2V2 0% 04-77 o3 gd- 17s ME




