2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

DENNIS E. BRITT, INC.

K55661

Secretary of State

03-12-2003 90107 045 ***150.00

Principal Place of Business
8890 S.W. 106TH STREET
MIAMI FL 33176

Mailing Addrass
8690 SW. 106TH STREET
MIAMI FL 33176

2. Principal Piace of Business

AR

3. Maiiing Address

Suite, Apt. #, etc.

Sulle, Apt. # etc. O CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! ’ 65-009371 1 Ng?Appllcab!e
Zig Country Zip Country 8. Caertificate of Slatus Desired 3 geae'zgl‘:}?;;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt eT - - Name ™~ )
BRITT, DENNIS E. :

Street Address (P.O. Box Number is Not Acceplable)

8890 S.W. 106TH STREET
MIAMI FL 33176

Zip Code

City FL

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
B Signalure, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. FILE NOWM! FEE IS $150.00
o 9. Election Campaign Financin
(u After May 1,2003 Fee will be $550.00 Trust Fund Coitrigllaution, ° fgi.e?:l?ohli:s;f 3
Make Check Payable to Florida Department of State
140. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE b [ Delete TITLE [ chinge [ Addition | &
g
NAME BRITT, DENNIS EDWIN NAME S
smeet anacss |8880 SW 106 ST (REAR) STREET ADDRESS 3
crv-s1-2p  |MIAME FL CITY-$T-7P =
o
mMLE D (7 Delete TITLE [ Charge [ Addition g
HAME BRITT, ROSAMARIA F. NAME
STREET ADDRESS |8890 SW 108 ST {REAR) STREET ADORESS
crr-si-ar  [MIAMI FL CITY-ST-2IP
TITLE e —— - F o r—— =z =[] Dot el WL o | mini e - - - e e E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE - {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS T
CITY-8T-2IP CITY-87-2IP
TITLE : [ Delete TITLE [OJChange ] Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S81-2IP
12. | hereby certify thaj the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(7}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachment with an address, with all other like empowered.
- - .
4 » - ‘
Elicawis &. /8y, / F -&- 23 TS aZ‘?ﬂ-—/#zy

ER OR DIRECTOR Data Pavtime Pheno #




