FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99 0oo |10 417

1. Entity Name

BralyocTac.

/

DO NOT WRITE IN THIS éPACE

2. Principal Place of Business

3737 S0 50 c0ur+

3.

3737 SO 50 COu(":\‘

Mailing Address

Suite, Apt #, elc.

Suita, Apt #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90066 035 ***150.00

DO NOT WRITE IN THIS SPACE

Clly & State - Ctly & Siate 4. FEI Number Applied For
U(QQ(&&L CQQ((QQ Q <L . (o S'-‘@O‘g | 721 Not Applicable
er Counlry Z:p Country . i i $8.75 additional
33 3\ S B 233 ll_ LS A‘ §. Certificate of Stalus Desired il Fee Required
: 7. Nameo and Address of Currant Registered Agent
Narmne
" cohen, Oridaet
Do NOT WRITE Stroet Address (PQ. Bo? Number is Not Keceptable)
IN THIS SPACE T s o e
City Zip Cod
e, Laovdoclale FL 35375

8. The above named entity submits this statement for the purpose of changlng its registerad office or registerad agent, or both, in the State of Florida.

/)JM,(/{' /W

SIGNATURE

E)\"\&Q&"\" CO\K\PJ\

Signdture, fypéd or pnmﬁnana of registered agent and ke f appkcable

(NOTE Regislerect Agha¥signalure required when rewstanng)

Y

8. This corporation is gligible 10 satisty ils Intangible __
Tax filing reguirement and elects to do so.

~10. Election Campaign Financing

— —-$5.00 May Be

{See criteria on back) x ‘ Trust Fund Gontribution. Added to Fees
7, OFFICERS AND DIRECTCRS
TITLE e
e Co\r\en Jason e
STREET ADDRESS |37,3 5(4_7 50 Cows% STREET ADDRESS
Cov-ST-28 =4, LaudlpchaJl& EL 33310 CRY-ST-2P
mg ™~ e
NAME conen, Bidget NAME
STREETADDRESS | 27377 SLO Co uc—"k_ “STREET ADDEESS
Ciry-51-2P . lavdordale | L 33313 Giry-ST-2P
e | Rt
NAME WAME &
STREET ADDRESS STREET ADOEESS : FeY. .7} o
oSt o120 DO NOT WRITE
TITLE TME
R e _ Lwe | IN THIS SPACE
STREET ADDRESS STREET ADORESS e S
CITY-ST-21P ; crTy-sT-21p
TLE HILE
NAME | NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CiY-5T-2IP
TITLE HTLE
NAME M
STREET ADDRESS | STREET ADDRESS
LIry-S1-2P CITY-5T-21P,

13. | hereby certify thal the inlormation supplied with this flling
indicated on this report or supplementai report is frue an

attachment with an address,

SIGNATURE:

all other like empowered,

(oho

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recer :- or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or cn an




