2002 UNIFORM BUSINESS REPORT {UBR) ADr 04F12%g%)800 am

DOCUMENT # H78579
e oo ecretary of State
BRI-ETT, INC. 04-04-2002 90018 034 ***150.00
Principal Place of Business Mailing Address
16335 NW 12 STREET 16335 NW 12 STREET
HOLLYWOOD FL 33028 HOLLYWOOD FL 33028
i i R AR ER B GRA
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

s mwm= o - -l e _ _ . . - i 59-258?325_ B Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3 73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN' RUSSEI;'L Street Address (P.O. Box Number is Not Acceptable)
16335 NW 12 ST
PEMBROKE PINES FL 33028
[~
x. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE D}
Signatura, typed or printed name of registersd agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 6o
Tax filing requirement and elects 1o 8o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TITLE PST O Delete me [ Change [ Addition
NAME KWITKIN, RUSSELL NAME
STREET ADDRESS | 168339 NW 12 STREET STREET ADDRESS
crsize | PEMBROKE PINES FL 33026 GIrY-S1-2p
TME O Detete TITLE [ change  [] Addifion
NAME NAME
STREET ADDRESS , . _ SIREETADDRESS | . . .
CiTY-ST-2IP s s - = 7 7 erv-srae ' ”
THLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleie THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ pelete TITLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supp!ied wilh this filing does not qualify for the exempption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sec®iyer or lrustee empower# to exegdf@this report aSyeqguired by Chapter 607, Florida Stalutes; an ]at my,name appears in Block 11 or Block 12 if

changed, oron an a mert with an address, willf all other ke stapowered d,
- Kusfe Ll [w:%«of G @1y

SIGNATURE AND TVPE‘B'én FthTED NAME OF sﬁstG omcz‘h CR DIRECTOR Date Déiytima Phong #

SIGNATURE:

AV 9086510

CR2E034 (9/01)



