2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

Secretary of State

(03-24-2003 90651 009 ***150.00

DOCUMENT # K65434

1. Entity Name

BRIELE & ECHEVERRIA, P.A.

Principal Place of Business Maiting Address

2701 LE JEUNE RD 2701 LE JEUNE RD 6"015532

$300 $300

o Co— R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, 2
sulte, Apt. # elc Suite, Apt. #, ete : () CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE{ Number Applied For
65—0173530 Not Applicable
2' t f ' s
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_\ddmonal
Fee Required
] 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
] o R . . - Ngme( L — I . -
DE OLIVEIRA, CRISTINA Strest Address (P.C. Box Number is Not Acceptable)
- 2701 LE JEUNE ROAD
SUITE 350 _
"CORAL GABLES FL 33134 City FL | ZnCode

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

SIGNATURE

Slgr_lature. typad or printed name of ragistared agent and title if applicable. (HOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!»I EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlREgOHS IN 11
TITLE PD O pelete TITLE FThange ] Addition
NAME BRIELE, AIDAE. .. NAME :
* (=4
STREET ADDRESS [9330-S.W.104CT. sweiioniess | 72 33 HR/AS THS s 4 .
crv-stze | MAMEFE an-s | rdze . Wg £ S57Z @
T S O Gelete TLE " T thange [ addition
NAME BRIELE, ROBERT NAME . -
STREET ADDRESS, | 9330-8-We-104.CT, STREET ADDRESS 7/ «D»B 3 Mf TS 7 7 ae
orv-5T-20 | AAMHRE—— CITY-$T-7IP O %g £/ f‘ 32 /B-QL
TILE D O pelete THTLE - M [JChange [ Addition
NAME MACEDA, JESUS I L _ - o
STREET ADDRESS | 2122 SW 124TH PL 0T sl SREETADORESS |0 T T - s SRR
cmv-s-zr | MIAMI FL CITY-ST-2IP -
TILE VD [ Delete TITLE APTChange [ Addition
NAME ECHEVERRIA, ELSA B NANE o ' —
stAEET ADORESS | 181~SW BUTH AVE sweErsooness | FA P/ 1ER.. 7/
omy-sT-2p | MibARE— GITY-ST-2P O 3L BBIW
TIFLE O Gelate TILE o - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgee-empayered.

Y\ea etz Kol

SIGNATURE: SEEM Y REUEESIRED 3-14-03 =05 443'6_'@5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]
2
:
B

>
=
=

CR2E034 (10/02)



