2003 FOR PROFIT CORPORATION May O;‘I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000110417 05-02-2003 90099 021 ***150.00
BRAJA, INC.
Principal Place of Business Mailing Address
3737 SW 50 GOURT 3737 SW 50 COURT
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principa! Place of Business 3. Mailing Address “II”"' "I [ml [Im "m "m "m H"“m' "m nm Hl” ’m lm
N SL:til?. Apt. f"fm'uﬁ..( o Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES ™™
City & State City & State 4, FE! Number Appiied For
55-0981?21 Mot Applicable
4p Country “p Ceuntry 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, BRIDGET Street Address (PQ. Box Number is Nol Acceptable)
3737 SW 50 COURT
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i\ OEI.ZVEO

SIGNATURE
Signalyre, typed or printed name of regisiared agent and titls if applicable. {NOTE: Ragistersd Agant signalure required whan reinstating) DATE
G FILE NOW'!! FEE IS  $150.00 ‘ I
P . 1 F

"afisf May 1, 2003 Foe Gl bé $550.00 ~ B ot fund ot - S e
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |p O pelete TE O change [ Addition | &
wwe o COHEN, JASON A g
sTrEET ADORESS | 3737 SW 50 COURT STREET ADDRESS g
omv-s-zp | FORT LAUDERDALE FL 33312 ar-st-2p 2

I e N
TITLE D O pelete TILE [ Change [ Addition E:)
NE | COHEN, BRIDGET NAME
STREET ADDRESS | 3737 SW 50 COURT STREET ADDRESS
CHTY-ST-7IP, .FORT LAUDERDALE FL 33312 CITY-ST-2IP
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE T Delete TILE [1 Change [ Addition
NAME. o NAME
STRELT ADDRESS T T T T S TREET ADDRESS T —
CITY-ST-2IP CITY-ST- 2P
TIMLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE © [ oelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Flonda Statutes. | further certify that the infermation
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 girector
¢t the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: BAOUNRE 4 /1 4’/ ] Yol ~ry-of 4o

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylima Phone #




