FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 07, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotany Stte * Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90012 011 ***150.00

DOCUMENT # K 423821

1. Corporation Name

BRI, SOARES coeloraTioN s men

Principal Place of Business Mailing Address N

cfo sonny's shoe Refrie  ©fo TOHNNY'S she eafse
13061 Kenonll pa 3041 KGND\‘WL hy (= DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Mg (A 331% Ny P 32136 10 {28 1938

)

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E__ 26 £s5-00 820 f év Mot Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, efc. . iti
P P 5. Certifcate of Status Desired | $8.75 Adc!ltnonal
E‘ ;‘ Fee Required
1 City&Stae. . _ . . ___ Cty&state_____ _ - -w=— ——i 6. Election Campaign Financing. . . _$5.00_may Be
23l . 28] o~ | TrustFund Contritution. et Added 1o Fees
[r Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [_z;l El 30 Personal Property Tax. [O¥es CINo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
. . . \81 Name
= =& ORLES
bt N OQA\ 5 | %L Q_é\ LD % 82| Street Address (P.O. Box Number is Not Acceptable)
i
a3 I
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

:
|

SIGNATURE
Slgnature, typad or printed name of reqistered agent and utle if applicable (NOTE. Regislered Agant signalule requirad when remstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE _-Pg =D EMNY ] [ ] DELETE 11 TITLE [JChange [ Addition 5
NAVE DE NOEhLS S EL& W SOACES 12namE 3
sreeTaporess| {306 | WEMND & DL 1.3 STREET ADDRESS a
CITY-ST-2IP NIANY \ae 33 \3[, 1ACTY-ST-2P &
TME v ( < ] DELETE 21TILE [JChange  []Addiion | O
NAME D& Noeh\y (v Wik LOMES 22NAME
STREET ADDRESS Y 23 STREET ADDRESS
o6} KEND tL D :
CITY-87- 2P 1306) NN 3%\'26 2 40Y-§T-2P
TmE - - o - CIPELETE  JJarmme ClChange [T Addition =
NAME oE Mot \J\UI.\N SORP S 32 NAME =
STREET ADDRESS . 3.3 STREET ADDRESS
\ an ] —
CITY-ST-ZIP C/D :.\—Oh “Vl\f 5 EQJUE Q—e R— “{\ RN M 33\ 34 CITY-ST-ZiP =:
TITLE ) DELETE 4ATITLE ["jChange [ Addition -
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS j—
oy -ST-2P 44 CITY-8T-2F —
TITLE ] DELETE 51 TITLE [NChange  [') Addition -
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T-2P 54CITY-ST-2P ==
TITLE ) DELETE SATITLE [(IChange [ Addition —
NAME 6.2 NAME =
STREET ADDRESS 65 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP J L

KT ¥ hereby cenify that the information suppiied wih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ! further cerntify that the infermation
indicated on this annual report or supplemeptel annual 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 er o trustee erpppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

el

Block 12 or Black 13 if changed, or an 3 ment with an #ddpess, with all ather like empowered.
& ) -
05 28~ 99 _(305) 382-95°98

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: NI 1107




