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~~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633711

1. Entity Name

BRISA INTERNATIONAL INC.

Principal Place of Business

6960 66 STREET
PARKLAND FL. 33067

Mailing Address

6960 66 STREET
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, et

Suite, Apt. #, etc.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 20005 027 ***150.00

NIRRT

DO NOT WRITE 1IN THIS SPACE

i

;

- SFABRIKANT, SUSAN ™™~
6850 NW 66TH STREET

s ———— e =

S e e

City & State City & State 4. FE| Number _ Applied For
11 2515742 Nat Applicable
de Couniry i ouniry 5. Cenificate of Status Desired [ ?i-;’?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent—r— = ——— ——-|
Namg~— ~—- --==— = ~~° "7 -

Street Address (P.C. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.
(See criteria on back)

PARKLAND FL 33057
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

L
SIGNATURE

1 Signature, typed cr printed nama of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

L]

. e g . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

SIGNATURE:

N,

/g oz 25345623

Date aytirna Phona #

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME PSD 1 Delste TME [dChange [T Addition | S
NANE FABRIKANT, SUSAN : NAnE =)
(S:EEE;TAI;?PRESS 6960 Nw BBTH smEET EITREEI AFZTESS g)
ST2° | PARKLAND FL m-S1-2 g
TTLE O Detste TNLE CJchange [ Addtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Deiete TTLE OChange [ adition
M e e e s e it mem s O NME oo e e o T e L . SRR I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
T [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ElT%SHiP ;
TITLE ] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE 7 Detete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusted empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit dress, with aj other like ergbowered.
S y




