|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am|

DOCUMENT #  P98000095281 y =
1 Enity Narmo Secretary of State .
BRAKHA, INC . 05-28-2002 91695 048 ***150.00
Principal Place of Business Mailing Address
19390 COLLINS AVE. 19390 COLLINS AVE.
#1604 1190_4
e —— ”|||||I| "I ’Im m” llm II"“I"I I|||I]||l‘ |”|| ||||‘ ||||“|I| ‘Il}
2. Principal Place of Business 3. Mailing Address
19370 coccs AVENUE {9390 CocciaS JBNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
Eo4 1604
City & State City & State 4, FEI Number Applied For
SugNyY  15ccs F’L SOANNY 8¢S Fe 650891728 Nat Applicabie
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Dasired .
33/€O USA 33/6‘0*" LS. G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&~ S - - . e Name - v )
L MAZOUZ‘ RONI ~ Sireet Address (P.Q. Box Number is Not Acceptable)
19390 COLLINS AVE. #1503
NORTH MIAMI BEACH FL 33160 Y
City FL Zip Code
8. The above named entity s\ybmits this statement for the purpose of cil]g@g]ng its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE _ ___ : : : fre
o vags 1 e s (SJWef‘w ?Tted nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ] ] DATE ] i e -‘ )
— T K . .o ! - -t Sl 'n'a'.-fu,.n
: :Thlsfp.orporauqn s ehgwb!s th> Salley(;tS Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
s _Ta)_c\\w.lujlg rﬁequnremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change  [J Addition §_
NAHE MAZOUZ, RONI NAME &
sTReeT ADDRESS | 19390 COLLINS AVE. #1604 - .. [ seeT AdDRESS §
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CiTY-5T-2IP o
— o
TITLE [ pelste TITLE [ Change [ Addition [ O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ petete TITLE (1 Change [ Addidon
NAME e e e .- P B = - - Ter e T -
STREET ADDRESS 7 - STREET ADDRESS
CITY-57-2IP T - CITY-ST-2IP
TITLE (] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TINLE [ pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as reguired by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyes4, with gallaftter like empowered.
’ Cate Daytime Phona #




