——_—
FILED

b]
2003 FOR PROFIT CORPORATION 3
0
. Y :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am :
DOCUMENT #  P98000097075 T Secretar y of State ,
1, Entity Name ' A 3 01-10-2003 90060 050 ***150.00 b
NO. t+ BRAKE, CORP.
Principal Place of Business Mailing Address EATAVRTRVE 3TN}
7881 NW 72 AVENUE 7881 NW 72 AVENUE
MEDLEY FL 33166 MEDLEY FL 33t6€
2, Principal Place of Business 3. Mailing Address ”"”"”ll ml”ml "]” "m "m II“I m’“lm "W “"“m ‘"‘
— | e e e — - [, T e e R e eI e e e o el - - =
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650876658 Not Applicable
- =i ”
Zip . Couniry P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Narne
LAMOBENA’ ARIEL Street Address (P.O. Box Number is Not Acceptable)
7881 NW 72 AVENUE :
MEDLEY FL 33166
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating} DATE
' ] : . .
I e S R T
er May 1, 20 ee wi e _$5 * . Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Depaitment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE OPT & Delete TTE DT el M crange [ Addilion | &
e LAMORENA, ARIEL e LauoreNn, Aeie s
STREET AD0RESS | 8181 NW SO RIVER DRIVE, TRAIL D428 SRS | 2GR (et T2 sofrect 3
CiTY-57-2IP MEDLEY FL 33166 CITY-ST-ZIP “_'\M —q:&' 330/4 . u‘:’_,
o
TILE O Delate TITLE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ) [J thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 petete TITLE O change {7 Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS k
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P / CITY-ST-21P
12. | hereby certify that the information supplied witl s fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis/true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efjfowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpéss, with all ojfer like ampowered.
. n =
SIGNATURE: \_ SICZZZ OREQUIRED //Mﬁﬁ 300=888.-0820
&ﬁwﬂ?p’unwpen QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Daytime Phone #




