2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # Pqgo000q52.% |

Entity Name

BRAKHA | e

/ R

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90069 045 ***150.00

Mailing Address
193%0 apeemws AEMVE | suiTE Jbod
NoRTH A REAeH Fr 33ido

SAr7E
00057441

Principal Place of Business 3. Malling Address

19390 Cowenls  AVEMIE

19390 caceins pvervE

Suite, Apt. #, etc. Suite, Apt. #, etc.

llbo4

Cas 'lt l&)é

DO NCT WRITE IN THIS SPACE

City & Stale . City & State . ’ 4. FE) Number Applied For
T Madem Bmaj.. \ Fi Notl  rtioua Reaa«g-‘ Fe 635 -0811728 Not Applicable
Zip - Country Zip Country " . $8.75 additionat
33/€O o - USA - 33160 i 5. Certlmcate of Stalus Disured ) |:_] Feo Required,. )
- 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Roegistared Agent
Ronli  riA20 Ve e Amou:
19390 CQL,LJ'Af_S A vea/e ) QuiTE }604 Spreet Address (P.O. Box Number is Not Acceptable)

Nory piprtt pescs, Fr 33/6o

IS0 Cmro NS T ——— 1 100q

ClitV o - FL Zip.Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Signature, typed or prinied name of registered agent and hibe f applicabla. (NOTE" Registered Agent signature reguired when reinstating) DATE
This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so..
(See criteria on back)

O

Trust Fund Coentribution. Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

12

PRESIDENT O3 belete
Qoni rAZove. - o,
e | a3 CoLCinS AVENUE, FF |

NoRTH uAM RéAcH, FL. 33760

w
=3

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

GITY-5T-21P

. ' [ Delete

CRZE034 (9/99)

TITLE [ change [ Addition

NAME
STREET ADDRESS
CIY-5T-2IP

— T | —— - - -

= : (] pelete

TITLE O change 7] Addition
NAME
STREET ADDAESS

CITy-ST-2IP

- ’ [T Delete

TITLE I Change [ Addition
NAME
STREET ADDRESS

CITY-5T-ZIP

[ Delete

TITLE [ Change [ Addiiion
NAME
STREET ADDRESS .

CITY-ST-2IP

O petete

&1 e

ILE ® [ change  [] Addition
NAME
STREET ADDRESS

CITY-5T-Z2IP

= 1 hereby certify that the information supplied with this fi%ing
indicated on this repert or supplemental report is true an
of the corporalion or the receiver or trustee empowered 10 exe

changed, or on an attachment with an addyess, with ke empowered.
~:=nATURE: = RoNi MA2ov2. 0% -0%. 2000 (305) 67K 7

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




