E EEEEEE————,——— | l
FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am |
DOCUMENT #  P99000014645 Secretary of State

1. Entity Name

BRAGE FLORIDA HOME, INC. 05-19-2002 90184 028 ***150.00
Principal Place of Business Mailing Address

4411 PINE RIDGE RD 860 S.E. 3RD PLACE YU I N
NAPLES FL 23119 HIALEAH FL 33010

‘ A At

2. Principal Plage of Busines . 3. Mailing Address ‘fd
QUL 0N Q\A({\e% 8eo € = el

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S\ate ,Q L 4. FEI Number Applied For
Nkv\e.& % L \A \'230_0&/\ 650908529 Not Applicable
Zip COU”Q Zip ountry i - $8.75 Additional
. . . §. Certificate of Status Desired g h
220 Colleq [2720\0 aaen Dnde H Feomequired
B 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent_  _ . —
T T - T l Name - ' T T i
MIRABAL’ AHNAI'DO M Street Address (P.O. Box Numbe? is Not Acceptable)
860 SOUTHEAST 3RD PLACE
HIALEAH FL 33010
City FL Zip Code .
8. ‘The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agen! and litle it applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
7". COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
e DpP [ elete L _ O Change [ Addilon | 5
NAME MIRABAL, ARNALDQ : NAME o)
streer anoress | 860 SOUTHEAST 3RD PLACE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33010 ‘ CITY-ST-2IP g
- - o
THLE O pelete TILE , [ change [ Addition | 5
NAME NAME '
.|_STREETADDRESS | _ . e . | sneer ApDRESS
CITY-57-21P Cv-st-pp [T = = -
_j—TIILE. _— e e = — =] Detele e e o e - [ Change—— [=]-Agdition=|=—=—
NAME T T = - - = = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ° CITY-S"I;—_ZIE_
mE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does 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 regs gnd accurale and that my signature shail have the same legal effect as if magde under oath; that [ am an officer or director
of the corporation or the receiver or tryste ed 1g.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit itke empowered.
4 TR RIS A MO R — - ql-\\"a'; . C\
SIGNATURE: #2520 RIZ0UIRED U-AG-Ox  \ S &OWA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4




