o FILED
FOR PROFIT CORPORATION S ADr 23, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) t of State
| ‘ ccreiary
DOCUMENT# P9 Q000082733 04-23-2002 90433 025 ***150.00

1. Entity Name

BRAKE P(M%)‘EBK

| Iy ‘ 6
DO NOT WRITE IN THIS SPACE 96334

2.iPrinci al Place of Business 3. Mailing Address T l F’—
(SIR NW-. 02T, IST8 N-W- | 05T Ocaly
ISuite. Apt. #, etc. Suite, Apt. #, Ietc. DO NOT WRITE IN THIS SPACE
Oc8lo  FlA- | BERIn  Flx.  [*™™fq 3579009 [Humen
.Z'B\{ kfj 5 ﬁ,’{”}g’r R l‘ ) '\), ?)ZS{ 1 g 'F;*]"R'(L(\ 0 ,\' .| 5. Certificate of Status Desired [ fg-;i lﬁg“ma'

7. Name and Address of Cusrent Ragistered Agent

D D II :| 5 ...N?,me." Py S ,!___,,,. .r e
S P . . S . e _— R_N__Gu : AN Dﬁ R -
. i i I {I I E Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE IST8 NW. 0T ST,
roca la FL

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

Slc;NATURE Lando e R. ANGYIlD ' A o2

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Thi ion e afini iohr i ; January 1 - May 1 Fee is $150.00

8 ihlsfprzrp?ratlﬁr;;:ee::g!:ga:l) s?n?fydlts;gtanglbie After May 1, Fae is $550.00- 10. Election Campaign Financing $5.00 may Be
gx g requi back and elects lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

{See criteria on back) Make Check Payable to Department of State -
11. °* OFFICERS AND DIRECTORS
TLE Presidbew T ‘ TlE g
A Landor r.ANGulO R, NAME 8
STREET ADDRESS . STREET ADDRESS m |
OITY-ST-2P 4922 N:E -/ _3__60_5__ wpcyq ._F/._?V‘f’?ﬂ CITY-ST-2iP %
me S E cRETRBY A - Ly me S
NAME M . AN 6%',0 e NAME &)
STREET ADGRESS L ! LI A m - STREET ADDRESS
avsize | 922 N.E. 18 AVE ocaly Fl. 34y 7o) ovsrar
T 7 TINLE
NAME | . g [ 7" Y S =

e 2| DO NOT WRITE
i e IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE THLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITYST-2P : CiTY-§1-2p
e TmE

NAME HAME

STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. il hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
'indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered. . .

SlGNATURE_/_é‘ en £ %z/c ' //L/ol (BSV 75 3,82
IGNATURE AND TYPED OR P D NAME O NING OFFICER OR DIRECTOR Date Daytimsa Fhone #

P e




