2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053955

1. Entity Name

BRATECO, INC.

"

Principal Place of Business

221 EAST 9TH STREET
HIALEAH FL 33010

Malling Address

221 EAST 9TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Malling Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90100 006 ***150.00

Uguil84de

- DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEf Number Applied For
65‘0934475 Mot Applicable
— P Country - Zip - Country - 5. Cerlificate’of Status Desired  ~ ] ~ $3'75 A_ddi:ional Y
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO’ JUAN D Street Address (P.O. Box Number is Not Acceplabie)
221 EAST 9TH STREET
HIALEAH FL 33010
City FL Zip Cede
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 Fiorica.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
8, Thi tion is eligi isfy its Intangibt ! FEE 150. . . ) .
Taxting emarmnand e odaso " | torHAY1,2001 Feowilbesssbon | ' EecenCampanFrarcig - $5.00 ey e
g e - 1 N Trust Fundg Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME KAHAN, ALBERTO NAME
SYREET ADDRESS | 221 EAST 9TH STREET STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33010 CITY-ST-2IP
TLE |-vrsD— T oeete TMILE [ Chenge X Addlion
e CEVALLOS-MANDEE— NAME /{,4/—//)/\,:, fﬂm
STREET ADDAESS| 221 EAST OTH-STREFT— STREETADDRESS | "'y # é‘ & 57
OMSEP L HALEAHFE33040— - oL o NS | Ml RLEAIM, AL 330I0
TITLE O Delete TITLE [ change  [] Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TLE [J petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certiia that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
i

indicated on tl

s repont 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 direcltor

of the corporation or the receiver or trustee ergpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y /g/m, (205)88t-0005

changed, or on an attachment with an addr

SIGNATURE:

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER UR DIRECTOR

- Daytima Phone #

CR2E034 (10/00)



