| —— 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
DOCUMENT # P99000110417 -~ - Secretary of State

1. Enlity Name 05-22-2001 90006 007 ***150.00

BRAJA, INC. - .

2rincipa) Place of Busiriess " Mailing Acdress

2150 M.E. 183RD STREET. #1708 2750 ME. 1BIRD STREET. #1208

AVENTURA FL 33180 AVENTURA FL 33160 ..
[T T A R0

Suita, Apt. #, 8'c. Suite, Apt. ¥, éle. DO NOT WFIITE? ?18 SPACE
: _ lo5— 09817/ -

Ty & Stz : City & State o Féi Nambor . APPLIED FOR Apehiad Foi_
' . Nut Applcable -
Zio | County Zp Country 5. Certficate of Stalus Deaired [ gﬂ-;’fwﬁmﬂ'
- .. - .. B, _Name snd Address of Current Raglstered Agent 7. Name and Address of New Fagistarad Agent . 7_* e
i Namea
COHEN, BRIDGET ' :
Street Aderess (P.. Box Numpor is Not Acceptabla)
2750 N.E. 183RD STREET, #1708 .
AVENTURA FL 33180
City . FL l Zip Codie

8. The above nameg eﬁtity subimits tis statement tor Lhe purposa of charging its jegistered oHize or regisisred agent, or hath, in the State of Florica,
.

SIGNATURE

Sonalure. typad or wintad sme of ragratinsd sgént and tes 1 applicstis (NQTE" Ragraiocas AQart SiGNnsie rdquited when «anatatngt DATE
i ; !

9. This carporation is e.!iglbie o satisly its Intangibie : st ] . .
Taa tiling requirement and elacts t ao go. 19. E Cm:palgn ﬁnancmg $5.00 vay 8¢
(Soo critsris on back) 0 F e ‘ Trast Funa Contribution, 0 Added to Faess
HELR ) OFFICERS AND DIRECTORS . K12 AD I TONS] CHANGES 70 OFFICERS AN DIRECTORS 1N 17

THLE : D change 7 Addion
NAME

| ImE D . 3 notete
HAME COHEN, JASON

smeetooness | 2750 ME. 183R0 STREET, #1708 STAECT ADDAESS

civ-sl-2¢ | AVENTURA FL 23180 orv-§1-2¢

TIHE i} 0 Detats I s _ O Crange () Additipi

HAME COHEN, BRIDGET N
swest oosess | 2750 N.E. 183RD STREET, #1708 STREEN ACDAESS
ChY-55- 2P AVENTURA FL 33180 ITY-§1-2p

PLE 03 Delere HNE . [Dcrange [0 Addivens
CMME o e e o - ~B-HaNE =— =] - - e U N e e e e
STREET ADDRESS STREET AGORESS
Gry-s1-BP ' CTy-5i-2P . :
me ' 0 oeete Tme . CJchangs T Addition
KAME HaME ’ . -
SIRLIT ADDRESS ' STHEET ADDRESE
arest-zp CHY-ST:LP
i 3 beiee TME [T Clange {7 Adtition
NAME ) KAME '
STREET ADDRESS STREET ALDRESS
Cily-ST- 242 ' COY-5T-20 -

CITY-55-2p (ﬁo/m B Cav-SE7p

13. 1 Fereby certify tan tha informarion Noppiied with ihi filing aoes not quality for the examption stated in Saction 119.07{3x1), Florida Stalutes, ! further certify that the infcimation
indicated on tis 1epon or supplemena) repot is true and accurale and that my sgnaicre shall rave the sama loga! eftac: a3 f made ungar oaih; ikat [ am an olficer or direGtor
of the corporation or the receiver or tiioe enipowared [0 axecute s report as raquired Gy Chapter 607, Florica Staiutes: and (al My Aarme appens i Bicch 11 or Blots 12 it
changad. o on an anachment an ajoress, with ail other like empowered

d& TMons L. Coplar J’//db/:w 3O dr9-of fo "

TILE ! 3 Deiete MiE ’ T conange [T Addition
NAWE / £ { A e :
KTREET AYDRESS A . STREET ADDRESS '

SIGNATURE:

OR PRINTED NAME OF OPFICER O iR Dy Phie &




