2000 UNIFORM BUSINESS REFDRY (UBR) L

DOCUMENT # P99000055206 FILED
+ Sy vans | May 01, 2000 8:00 am
[}
BRAKE'S KING, INC. Secretary of State
01-27-2000 90085 012 ***150.00
Principal Place of Business Mailing Address
3770 NW. SOUTH RIVER DRIVE 3770 NW, SOQUTH RIVER DRIVE
MIAME FL 33142 MIAMI FL 331426223
T T RS ARG
Suite, Apt. #, etc, Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
¢5- 0 QI;L /2 73 Not Applicable
ap Country ] Zip Country 5, Certificate of Status Desired ] fg‘;fq‘ﬁ:’;ﬂm"a'
8, Name ang Addresg of Current Registered Agant . e . 7. Name and Address of New Registered Agent_ — . _
- T s T T = i Name j
GHAVARH}A‘ SILVAND A Street Address (P.O. Box Numbar is Not Acgeptable)
3770 N.W. SOUTH RIVER DRIVE
MIAM] FL 33142
City FL Zip Code

8. The above named entity aubmits this statement fof the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
- Bigneture, typed of printad nama of cagisterad agent and ttls i applicable. (NOTE: Registerad Agant signaium teguiced when ranstaling) OATE
" 9. This corporation is efigible to satisty its Intangible FILE NOW1! FEE IS $150.00 10, Election Campaigh Financing $5.00 May Bo
3 Texfiing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conttibution. 3 Added to Fess
(See criteria on back) | Make Check Payable to Department ot Stale
-11. CFRICERS AND CIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD [ Delete e [JChange [ Addition |
NAME CHAVARRIA, SILVANO A HAME 28
STREETADDRESS | 3770 N.W. SOUTH RIVER DRIVE STREET ADORESS %
GHY-ST-2P MIAMI FL 33142 CITY-ST-2P y
o
W ] Delate TITEE [ Change  [] Addition | &
NAME NAME
STHEET ADBRESS STREET ADDRESS
GITY-57-2P BITY-$1-7IP
TILE ] Datete TINE (3 Change [ Addition
HAME ) e o . - Sz e JEENAME - o= - - < S g tmzc. e e
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZP CITY-ST-21P
e ] belete TiLE ) (3 Change 3 Aekdition
HAME NAME
STREET ADDAESS . STREET ADDRESS
COY-ST-2P Ty -ST-1%
AE O Detete TITLE (] Change (] Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST1-21P CITY-ST-2IP
nie : O Delete TME I Change (T Addition
' NAME NAME
STREET ADORESS STREET ADDRESS
oary-st-zp CTy- ST-21p

13, 1 hereby certity that the information supplied with this #iling coes not qualify for the exeimption stated in Section 119.07(3)(}), Flerida Statutes. | further gerlily that the Infermation
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same.legal effect as f made under oath: that [ am an officer or director
of the ggrporation or the hrecslver or trusléae empowgre? to exr]—:cute this repag as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 11 or Block 12 1f
changed, or 6n an attachmegy with an address, with all sther like emy ered.

9 pow Srvane Aira rrzano d

SIGNATURE: /L0 I Birgplt=ii il Presiocwr %{;e/em (ox) 15 - 372

Daytma Phona #




