2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P99000110417 FILED
1. Entity Name Mal‘ 25, 2000 8:00 am
BRAJA. INC. Secretary of State
03-25-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
2750 N.E. 183RD STREET. #1708 2750 N.E. 183RD STREET. #1708
AVENTURA FL 33160 AVENTURA FL 33160
TP > e AR BTN ARR A
_ Suite, Apt.#.Bto.___ . - _ e | eSS ADLEEE o o oo e 0 DONOLWRITEINTHISSPACE. . o o
Clty & State City & State 4. FEI Number Aacplied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
COHEN, BRIDGET Street Address (P.C. Box Numt;er is Not Acceptable)
2750 N.E. 183RD STREET, #1708
AVENTURA FL 33160
City FL Zip Code

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 Florida.

SIGNATURE

Stgnature, Typsd of prinied name of registeret agent and e i applcable. {NOTE: Registered Agent sigrature required whan rainstatng} DATE

FILE NOW!I!_FEE IS $150.00

9. This corporation is eligitle te satisly its Intangible

10, _Elaation Campaign—FManoiﬂgW$5.;00'M.ay Be ™

CR2E034 (8/99)

o Tﬂﬂ"ﬁﬁqm’éﬂmﬁ# —me b9—$5§°:°(1._, - Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State =~ [ - -~ o

11, CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pet=te e [ Change [ Additicn

NAME COHEN, JASON NAME

stReeT ancress | 2750 NLE. 183RD STREET, #1708 STREET ADDRESS

CITY-§T-2IP AVENTURA FL 33160 CITY-ST-21P

TITLE D [J Delete TLE - [Ochange  [J Addition

HAME COHEN, BRIDGET BHAME

sTREsT ADDRESS | 2750'N.E. 183RD STREET, #1708 STREET ADDAESS

CITY-3T-21P AVENTURA FL 33160 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [T Acdition

NAME NAME B ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : e meee mmarm o~ AGTREETADDRESS [=— == T+ cm—e——e—— - - g

CITY-ST-20P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41-71P CITY-ST-ZIP

TITLE o . I ) it [ Change (] Addition

HAME o NAME

STREET ADDRESS | " " STREET ADDRESS

CITY-ST-2iP £ CITY-ST-2IP

13. | hersby ce'\r_ti_fy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ori-this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on'an attach with an address, w?,iau other like empowered.,

SIGNATURE: Zf (O 3/19j0?3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date T Daytima Phone #




