2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 - Mar 16, 2001 8:00 am
DOCUMENT # H78579 _ Secretary of State

BRIETT, INC. 03-16-2001 90015 027 ***150.00
Principai Place of Business Mailing Address _
11051 MINNEAPOLIS OR 11051 MINNEAPOLIS DR L
COOPER CITY FL 33026 CCOPER CITY FL 33026 . ey T T
us us . D

s o o | 1L5e8 TR

2. Principal Flace of Business 3. Mailing Address r\_,,D S’* H"mm” ‘"l”

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i ate ; X umber ied For
Ok Pos L | Boideote Qs ] |5 SRS e heptosi
Zip

Country Country 0 $8.75 additional

9% ld-s H Zip %o a% SH 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . |

Name

KWITKIN, RUSSELL
16335 NW 12 8T
PEMBROKE PINES FL 33028

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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 Florida.

SIGNATURE

Sighature, typed or printed name of regisiared agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
Tax Hing roquirement and ciocis 0 4o 50. Atter MAY 1,2001 Fee will be $550.00 10- Blecton Campaign Prancing. - $5.00 vay Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
it PST O elete TITLE 51— O Change [ Addition
N KWITKIN, RUSSELL Nave xoitun, Russell
sTReeT ADDRESS | 11051 MINNEAPOLIS DR. STREET ADDRESS o225 W D V5 =S
CITY-ST-2IP COOPER CITY FL CITY-ST-2P fomoore. Angs. £ | 220
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-8T-2IP
LILIT R - O Delete  --f mLE - - ~ ce - < wommm = <[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O Delete nile O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin. 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl gréypplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporat\on or iver or trustee e wered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: Mﬂé/ powerz)dﬁel«ﬂ Kw.fkw f/ /ﬂl VJZ T

SIANATURE AND TYPELFOR FRINTED NAME OF SIGHING OFFICER OR MRECTOR Date’ Daytime Phone #

0113521

CR2E034 (10/00)



