FILED 5
2003 FOR PROFIT CORPORATION 3
)
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8S00 am j
1. Entity Name 04-23-2003 90119 037 ***150.00
BRITO ENTERPRISES, INC.
Principal Place of Business Mailing Address
% PETER BRITO . % PETER BRITO
12671 S0. DIXIE HWY 12671 SO. DIXIE HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—2598016 Not Applicable
Zi t i Ci
P Country an ountey 5. Certificate of Status Desired O $8.75 aditional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, PETER Street Address (P.O. Box Number is Not Acceplable)
12671 S0. DIXIE HWY
MIAMI-FL 33156
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
e Slgnalure typed or printed name of registered agent and mle’_Lappllcable (NOTE: Registered Agent signature fequirad when reinstating) DATE
. i iy T Tt T 7=l 9. Election Campaign Financin 00 -May-Be-—|:
Aﬂ.er May 1, 2003 Fee wuil be $550.00 - Trust Fund Cc?ntr?bimon. J d fi.g?oh;?ésse i
Make Check Payable to Florida Department of State | T T T '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ey O Delete TLE [JChange [ Addition g
NAME BRITO, PETER - - NAME e
STREET ADORESS | 12871 SO. DIXIE HWY STREET ADDRESS !g
cry-st-20 | MIAMI FL ) CITY-ST-2IP . ) e
od
TITLE [ Delete TME [ Change [ Addition o«
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O palete e {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
e 3 selate THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2iP CITY-ST-2IP
TITLE [ Dejete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-§7-2IP
TILE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP | | CITy-S1-21P

12. | hereby certify that the information supplied
indicatad on this report or supplementa! (0
of the corperation or the receiver or trygfes
changed, ar on an attachment with ag :

itathis filing dogs not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y nd agfyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hl/Fthet Fke empowered.

SIGNATURE: __SIG %E@U(P‘Eﬂ ALITO F-)-03 3012442%3

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

\.‘Du




