FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78579 ecretary of State
1. Entity Name 04-28-2003 90448 044 ***150.00
BRI-ETT, INC.
Principal Place of Busingss Mailing Address
16335 NW 12 STREET 16335 NW 12 STREET
HOLLYWCOD FL 33028 HOLLYWOOD FL 33028
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & Sate A— I — S e e o - Applied For

59—2587325 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWITK‘N’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
16335 NW 12 ST

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragisterad Agen) signature raquired when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e G TSy 35,00 vay e
Make Cheék Payable to Florida Department of State '
100" _.' " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e L PST : [ Defete TITLE [0 Change [ Addition
NAME, ;? = | KWITKIN, RUSSELL NAME
smEeT AooRess | 16335 NW 12 STREET STREET ADDRESS
ev-s-ze | PEMBROKE PINES FL 33026 CITY-ST-217
TITLE ' O pelste TME [ Change ) Addition
NAME NAME
STREET ADDRESS - T T o = - o W STREET ADDRESS ™| St s e e R s —— e
CITY-5T-7IP - CITY-ST-7IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2IP
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2iP
me O oelete TILE ) [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME = ' [ Delete TITLE [ Change  [] Addition
NAME : oo NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify fer the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the carporation or the r er Jor trustee empowered axecute thig report as fequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att, ent wih an address, with ther like e WETEH

SIGNATURE: e K)6sel | p/l/ffktr/ ‘//l“//ﬁj ?ﬂ/ ‘[(} 177

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

AV 8ELLLLO

CR2E034 (10/02)



