2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J83850 Jan 27,2002 8:00 am

1. Enty Name Secretary of State

M.A. BRICHE, INC. 01-27-2002 90016 011 ***150.00
Principal Place of Business Mailing Address

643 NE. 17 AVE 643 NE 17 AVE

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name : " —
BRICHE, MICHAEL A. Streel Address (P.O. Box Number is Not Acceptable)
643 NE 17 AVE
FT LAUDERDALE FL 33304
City FL Zip Code

8: The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agant and title ¥ applicable. (NOTE: Ragislered Agent signatura raquirad when reinstating} DATE
9. This f:.t)rporatiqn is eligible to satisfy its Intangible FILE NOW!!I! FEE I$ $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe);s
(See criteria on back) g Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l change [ Addition
NAME BRICHE, MICHAEL A. NAME
STREET ADRESS | 643 NE 17 AVE STREET ADDRESS
CiTY-87-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME . [ Delets TILE Clchange (7 Addition
NAME - - o T NAME A - - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O petete TITLE [CIchange [ Addition
NAME _ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE ST - [ petete TITLE CJ change (] Addition
NANE 5 ' NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-§T-21P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chipter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

SIGNATURE: ___$ | m#/ﬁﬂﬂ 4/[/,*?12' J<#-V2 ﬁgé)%?;

siGHaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby ceriify that the information suppliegl
indicated on this report or supplemertal s#po
of the corporation or the receiver or triefee gfnpoweséd 1o g
changed, or on an attachment with af addghss, wiph all /r,.- e empowerad.
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