]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUVENT - PO90001 10373 Weeretary of State

1. Entity Name

BRAMAN PALM BEACH, INC. 04-17-2002 90175 007 ***158.75
Principal Place of Business Mailing Address

2060 BISCAYNE BLVD.. SECOND FLOOR 2060 BISCAYNE BLVD.. SECOND FLOOR

MiAMt FL 33137 MIAMI FL 33137

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 050 Applied For
65—1 1 18 Not Applicable
Zi t Zi Count m
P Country P ounity 5, Certificate of Status Desired & $8'75 5dd"'°"al
Fee Required
6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B - - - Name T —— - e T LT CE = -
KRIEGER, STANLEY J Street Address (P.O. Box Number is Not Acceptable)
2060 BISCAYNE BLVD., SECOND FLOOR
- MIAMI FL 33137
City FL Zip Code

8. The above named enti'ly submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicable. (NQOTE: Registerad Agent signatura required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Eleci an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ;':F%a(r:nf;'r?guti:;ncmg 0 fgﬂqoﬁ‘éfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete  TITLE AS [ Change  [X] Addition
NAME LEIBOWITZ, EDWARD HAME BRANDES, MARC E
streeT AoRess | 2060 BISCAYNE BLVD SECOND FL " STAEETADDRESS | 9060 BISCAYNE BLVD. 2ND FLR
orv-st-ze | MIAMI FL 33137 | cy-st-ar MTAMT, FI. 33137-5024
TITLE S [ Gelete | Tre 3 Change  [J Addition
NAME KRIEGER, STANLEY J | Hame
STREET a0DRESS | 2060 BISCAYNE BLVD SECOND FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-Z1P
THLE T 1 Delete TITLE {1 Change [ Addition
NAME BERNSTEIN; ROBERT - ST e RoNamME T T —m e - . - -
sTreeT ADoRess | 2060 BISCAYNE BLVD SECOND FL STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33137 CITY-ST-2IP
TTE PD [ Delete | me O change [ Addition
NAME BRAMAN, NORMAN NAME
streeT anoress | 2060 BISCAYNE BLVD SECOND FL STREET ADDRESS
crv-st-zp | MIAMI FL 33137 CITY-ST-2IP
TITLE ’ Co O pelete E- [ Change [ Addition
NAME ' ’ NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguered to 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 a '.@ﬂ" ment with anad g6 with all other like empowered.

AN BN YRR Eopp: SECRETARY 4/5/02 305-576-1889

PAIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

wuortoy

nw

CR2E034 (9/01)




