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AVVUY UIRIFVnm BUSINEYDY REFVRE (Vien)

DOCUMENT # PO9000014425

1. Entily Name

BRAYHANA, INC.

Mailing Address

1225 45TH ST. STE. 305
WEST PALM BEACH FL 33407-2166

Principal Place of Busingss

1225 45TH §T. STE. 305 .
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. " Suite, Apt. #, elc.

FILED
00MAR-3 PM 1522

TARY OF STATE
HASSEE. Pl

TR

M

|

DO NOT WRITE IN TH!S SPACE

IV |

"6, Name and Address of Current Fegistered Agent

| City & State Crya st 4. FEINumDEr . o | |Appied For
i I B A0e Lranme s 090 LOT (l I
Zip Country S e Country $8.75 Additional

5. Cerlificate of Status Desired

. Fee Required

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

: Name
g CHAHINE, JAMAL _
; 1225 45TH ST. STE. 305 e
| WEST PALM BEACH FL 33407
City

A

B. The above namgd entity submits thj

)4

tamen|

/

FL , Zip Code

anging its registered offica or registered agent, of both, in the State of Florida.

2t J‘\.stn.)

SIGNATURE X - .
+* Signanws fyped of panted name of regisiened agent amd bile it applicanta.

DATE

1

!

{NOTE" Registerad Agent signatune requirad when renctating)

9. This corporation i lléible lo satisfy its fntangible
Tax filing requiremiint and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0- Bection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Ses criteria on bafk) O Make Check Payable to Department of State

n "OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pelete e D [ Change E'Addition
NAME CHAHINE, JAMAL NAME TALAL o dwwweT
streeTanoress | 1225 45TH ST. STE. 305 STREETADDRESS | \ gy ~AN W= ST - X3
crv-st-20 | 'WEST PALM BEACH FL 33407 Cmy- 5122 W Q13 Ve 33ve
i D ]j;mm me © _ [ Change g Addition
; HANE BUSHAMIE, JOSEPH NAME ABOMC 2o QAWM E
U | sreamess | 1225 45TH ST. STE. 305 SREEAORESS J\1ay  NMSWx ST ¥ 39y
f. | orstae | WEST PALM BEACH FL 33407 , . NSt (. @. L S DFpOf
I S W . T T Ooelee mE - [ Change (] Addition
¥ NAME - NAME -
i STREET ADDAESS STREET ADDRESS
' oIY-ST-2P CITY-ST-2P
e O oetete e [T T T [ Change [ Addition
HAME NAME
STREET ADBRESS ] STREEY ADDRESS
Y- §T- 7P ¢ Y-S 2P
Tme [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2P
TIME ] Detete TITLE {JChange [ Addition
NAME - NAME
STREET ADDRAESS , STREET ADDRESS
CITY-SI-2p o~ CITY-ST-2P .
13. { heraby cartify that the information supplied m;mis filirky dogk nat quilify for the exemption stated in Section 119.07(3)1). Flarda Statutes. | further certily that the information
indicated on this report or supplemental regbrt istrue afd acqurate apfld thit my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thireceiver ¢ trustegfampéwered to exacuta ths regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfnent with an addrass, /with all other like em B ,
oy A SN IS :'..'.m:'— = = = KE
SIGNATURE: ¥, NN AL A ALOLIRIED = P - Zav®
) }(nzmownénmpﬁw{ouossacum OFFICER OR DIRECTDR Data Daytime Phone #
NI
- T e N e S e R e e e~ - L S e e




