2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P9B000097075 MSecreiary of State

NO. 1 BRAKE, CORP. 01-16-2002 90197 008 ***150.00
Principal Place of Business Mailing Address

7881 NW 72 AVENUE 7851 NW 72 AVENUE

MEDLEY FL 33166 MEDLEY FL 33166

A 0 W

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 6858 Applied For
’ 65-087 Not Applicable
Zi 1 i C it
P Country Zip ountry 5. Certificate of Status Desired O 38'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent i . 7. Name and Address of New.Reqistered Agent___ . _
Name
L '1 IORENA' ARIEL Street Address (P.0O. Box Number is Not Acceptable)
7881 NW 72 AVENUE
MEDLEY FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Regisisred Agent signature requirad when renstating) DATE
- 1h|sfﬁgrporauc.>n is ehlglblg t? satns;fycl;s Inténgib\e FILE NOW!H FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
axfiing rfeQU|remen and &lects io do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Delete TITLE [ Change [ Addition
NAME LAMORENA, ARIEL NAME
seeT aooress | 8181 NW SO RIVER DRIVE, TRAIL D429 STREET ADDRESS
orv-s1-20 | MEDLEY FL 33166 oY -S1-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-2IP _

it i ' ) [ oelts TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporflis trug gjd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ihe receiver or trustee e : a execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 1 or Block 12 if
changed, or on an atlachment with an addreg ef like empowered.

SIGNATURE: __SIGNZ REQUIRED / 9{/9;;/ IINBBE-OB0

SIGNATURE AND Tv‘P}D W?NTEL‘: NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
f

v

CR2EC34 (9/01)



