v R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55661 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
DENNIS E. BRITT, INC.
01-21-2000 90109 004 ***150.00
Principal Place of Business Mailing Address
8890 S.W. 106TH STREET 8890 S.W. 106TH STREET
MIAMI FL 33176 MIAMI Fi. 33176-3754 LT S B Y |
S S IREENEATR AR RARR
Suite, Apt. #, eI, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  * City & State 't 4. FEI Number Applied For
65-009371 1 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
S : ——— = - == FE By o = Fee Renuiredzs -~ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Nama
BRm' DENNIS E. Street Address (P.C. Box Number is Not Acceptable)
8890 S.W. 106TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGMNATURE

Signatura, typed ot prntad name of regustered. agant and tite f appiicabla. {MOTE: Ragistacad Agant signature requicad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election Campaign Financin
Tax filing requirement and elects to do 5. After MAY 1,2000 Fee will be $550.00 e il aneing fﬁgjom"g’;fe
(See crileria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TTLE CJchange  [J Addition
NAME BRITT, DENNIS EDWIN NAME
sTreeT ADDRESS | 8890 SW 106 ST (REAR) STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§T-2IP
TTLE . D 3 Gelete TNLE Ol Change [ Addition
NAME BRITT, ROSAMARIA F. NAME
STREET ADDRESS | 8890 SW 106 ST (REAR) STREET ADDRESS
~CITY-ST- 2P b MIAMFFLE ~ =~ ~ - et CITY-§T-2IP . i
me : . ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -53-2iP CIY-£1-78
TITLE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2P
TME {7 Delete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE _ : [ oekete TTHE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an aificer cr director
of thé'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: ; /-] 00  Bas-594-333%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Wﬂ Date Daytima Phane #

v

CR2E034 {8/99)



