2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (usn) - Apr 28,2003 8:00 am

s

DOGUMENT #  J83850 ecretary of State .
1. Entity Name 04-28-2003 90132 015 ***150.00
M.A. BRICHE, INC.
——
™~ .
Principal Piace of Busingss © Mailing Address
2332 NE 20 ST : 2332 NE 20 ST
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Piace of Business 3. Mailing Address “"H'"‘l“““ Nlll llm |”" “ll Im' m” |||"Il|"|]|“mmm
Suite, Apt. #, etc. | Sute APLE IO, e e | ST * RO TIEAE ¥ WAKING CHANGES T
) Cigr ége:te — ' City & State 4. FEI Number Applied For
65‘%03348 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICHE, MICHAEL A. '
Street Address (P.O. Box Number is Not Acceptable)
643 NE 17 AVE
FT LAUDERDALE FL 33304
City FL 2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped er printed nama of registered agent and title il applicable. {NOTE: Registered Agent signalurs raquired whan reinstating) DATE
i i e e - - [ S J o
9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee wii! be 5550 00 Trust Funa Contribution. O Added tc Fees

ﬂlake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 0 O Delete TITLE [ Change [ Addltion g

NAME BRICHE, MICHAEL A. NAME S

streer aboress |643 NE 17 AVE STREET ADDAESS 3

crv-st-z¢  [FT LAUDERDALE FL 33304 eITY-ST-2P 2
[

TITLE [ Delete TILE O change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Detete T E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE [OChange [ Addilicn

NAME ' h T - T — F-napE -~ f—— - e e e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Detete TILE _ [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS *| - ] ,

CITY-ST-2IP P CITY-ST-2IP

ges not qualify for the exemption stated in Sectien 119.07(3)(3), Florida Statutes. | further certify that the information

apd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Jf repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

WIRED Z/ %{7//; s Z{ (Or-2824

NATURE AND TYPED OR Pntm NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylima Phone #

indicated on this réport or supplem
of the corporation or the receiver
changed, or on an attachment




