2000 UNIFOHM BUSINESS REPORT (UBH)

DOCUMENT # P99000082263

1. Entity Name

BRASINGTON INTERNATIONAL, INC.

Principal Place of Business
9740 W 123 STREET

Mailing Address

8760 SW 123 STREET
HIAMIFle 376 — =~ ~mr e MIAMLFL 331764900

2. Principal Place of Business

3. Mailling Address

3/

I

FILED
May 12, 2000 8:00 am
Secretary of State

(03-13-2000 90034 009 ***150.00

il

|

I

Ml

HHRIE

Make Check Payable to Department of State

Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number ﬁ Appliad For
. /’)‘"\ (r)q L’ O (.) , Nat Applicatie
5 —
® Gountry Zp Country 5. Cerfiieats of Staus Desied  []  $8-75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BRASMTON' JUHN LLOYD ‘IH Street Address {P.O. Box Number is Not Acceptable)
5740 SW 123 STREET
WIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Fiorida
SIGNATURE
Signatua, typad or printed neme of reglHsred agent and Wik if appicable, (NOTE: Registened Agent signalund raqued when reinstating) DATE
9. This corporation is efigitle to satisfy its Intangible FILE NOW!M FEE IS $150.00 | an Einanci
Tax flling requirement and elects to do go. = > - Ater ' MAY 12000 Fee will be.$5650.00 . ~ 1. f,ﬁ:??:niﬁﬁ:ﬂ“;mmg $n dsﬁ'gqohgigs
(See criteria on back) "

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS iN 11 _
e P T3 Delete Tine Clchange  [JAdditon |
NAME BRASINGTON, JOHN LLOYD B NAME e}
sTREET AnoRess | 9740 SW 123 SYREET STREET ADDBESS 2
CITY-§T-20P MIAMI! FL 33176 CITY-ST-21P §
THE oY . 1 Delets ThE Clcmnge [ Addivon | G
NAME BRASINGTON, JOHN LLOYD JR AME
STReEr ADoress | 9740 SW 123 STREET STREET ADDRESS
CrTY- §T- 7P MIAMI F. 33176 cTy-51-2P
TTLE e, (] Deleta- Tme - [Ochange [ Addition
NAME BLRASICTON ; CRNMTILLON, NANE
STREEY ADDRESS q’l\lo SW ‘ )-5 STM_ STREET ADDRESS
CITT-S1-2 M‘.wﬂ. pt__ "%m " SY-ST-2P
e ) [ Dese e [Jcunge [ Addilion
HaME MAME
STREET ABDRESS STREET ADDRESS
CITY - §7-7P LTy -ST- 2P
TmE 1 Delete mE [JCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZP CITY-$1-2P

[ (T b O Dolete - TME D thange T addiion
NAME A : NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21IP CImy-ST-21P

13. 1 heraby certify that the information supphed with \his hh Q d@es no\ qualify for the exemption stated in Section 119.07(3

indicated on this repart of suppleme
of the corporalion or the raceivs
changed, or on an attagk

SIGNATURE:

£l othér ko o howered

ang that my signature shall have the same legal e
is et as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

gl y(i), Florida Statutes. | urther gedify thal the information
ecl as if made under oath, that T am an officer or director

303'—23—0 Yoo

%

Dayoie Mhone #




