FILED

2000 UNIFORM BUSINESS REPORT (UBR)
’ Apr 28, 2000 8:00 am

DOCUMENT #-(G72486

1. Entity Name

BRISA HOLDING, INC.

ecretary of

Principal Place of Business

1515 5 FEDERAL HWY
#300
BOCA RATON FL 33432

Mailing Address

1515 5 FEDERAL HWY
#300
BOCA RATON FL 33432-7451

2, Principal Place of Business

3. Mailing Address

VTR

i

Suite, Apt. #, efc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

State

04-28-2000 90060 044 ***150.00

I

Applied For

City & State City & State 4. FEI Number 65 0 302
131 Not Applicable
Zip 7 Country Zip Country " . $8.75 Additional
. - - o - . 5._Certificale of Status Desired - [] - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GILLESPIE, R. BOWEN
1515 S FEDERAL HWY
#300 ’
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prinled name of registared agent and tlie it applicabla.

{NOTE" Registerad Agent Signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

|

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B
L v [ Dalete TITLE [dcnange (7 Addition | §
NAME JAIS, WOLFGANG HAME @
staeeT aponess | 99 KLENZE. STRASSE STREFT ADDRESS g:
orv-s-zp | MUNICH, W GERMANY CIiY-sT-2P &
TITLE DP } A Delete TITLE Hans Peter Maier M change [ Adaition” S
HAME MAIER, HANNS DR NAME 101 Klenzestrasse

stReeT apoaess | 99 KLENZE STRASSE STREET ADDRESS -

arestae | MUNICH, W GERMANY R D 80469 Munich - Germany

TITLE T TTrTE 7 Delete TILE T ’ T Ochange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE J Dejete TITLE ) change  [C] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-5T-2IP

TILE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TILE ] pelete TITLE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicatéd on this report ar supplemental report is true and accurate and that my signature s
of the corporation or the receiver or frustee empowered to execute this report as required b

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director

hafster 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

WU

SIGNATURE: ool b .

. ».ﬁﬂ;\: .xr,?\

BRIV LR

01/28/2000 (00498920242200)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Tjgang Jais

Daytime Phone #




