AY  EE0PLEQ

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
o 70486 Apr 02,2002 8:00 am
DOCUMENT #
bt | ecretary of State
BRISA HOLDING, INC. 04-02-2002 90879 032 ***150.00
Principal Place of Business Mailing Address
1515 S FEDERAL HWY 1515 S FEDERAL HWY
#300 #300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0131302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
A ~e == .~ G- Name and Addrass o! Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ -t T e .-
GILLESPIE' R. BOWEN Strest Address (P.0O. Bex Number is Not Acceptable)
1515 S FEDERAL HWY
#300
:BOCA RATON FL 33432 oy TREESD
,3.:The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
":
SIGNATURE
Signature, typed or printed name of registersd agent and il if applicable. {NOTE: Registerad Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli‘;'?ﬁ:;gg;'{?guzg:ncmg 0 fgj-oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV 8 Detete TITLE (e Change [ Addition
NAME JAIS, WOLFGANG NAME MAIER, HANS-PETER PD
stheet aoress 199 KLENZE STRASSE sreetaonkess | 99, KLENZESTRASSE
crv-si-ze [MUNICH, W GERMANY CITY-ST-2IP 80469 MUNICH, GERMANY
m e > W Oskee m GILLESPIE, R. BOWEN  yp D0  Bagion
wwe  MAIER, HANS PETER e 1515 S. FEDERAL HWY# 300
sTReeT ADORESS |10% KLENZESTRASSE STREET ADDRESS B0 .
erv-s1-2¢ |MUNICH, GERMANY D 8-0469 oTv-ST-zp CA RATON, FL
me T T o - - - c=aOpeere - |} e - Coe .- [Ochenge. [ Addition
NAME NAME
STREET ADORESS ' ' STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
it ct 3 Dalete TILE (O change [T Addition
NAME . NAME .
STREET ADDRESS k STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-2P
TITLE [ Delets TIMLE [Odchange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-S1-21P CITY-ST7-2IP
TITLE 3 Delety TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP M.\ CITY-31-2IP

13. | hereby certify that the information supplp
indicated on this report or supplement:
of the corporation of the receiver or trugley
changed, or on an attachment with an

isff"w ing Hoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is tfuefand fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tofxecuze this refort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

| otijer like empoylered.

SIGNATURE: (MAIE A MARCH 20, 2002 {80492 9020242200)

SIGNATURE AND T RPGMTED NA ING OFFICER OR DIRECTGR Tale Daylimg Phone #




