2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # K65434

1. Entity Name .

BRIELE & ECHEVERRIA, P.A.

04-05-2004 90387 038 ***150.00

Principal Place of Business

2701 LE JEUNERD
5300

Mailing Address

2701 LE JEUNE RD
5300

24034763

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
Suile, Apt. #, etc. Suile. Apt. #, elc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0173530 Not Applicable
Zip Country 7ip Country 5. Cenrificate of Staws Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent™" T —- _~7. Name and Address of New Registered-Agent - — R
Name

DE OLIVEIRA, CRISTINA
2701 LE JEUNE ROAD
SUITE 350

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorida. | am familiar with, and accemt

the cbligalions of registered agent.

SIGNATURE

Signature. typed o prnted name of regislercd agent and litle il appiicable.

(NOTE: Registered Ager! signiature raquired when reinstatig)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

TinE PD [ velete e PRES [MChange [ Addition
NANE BRIELE, AIDAE. NAME

STREET ADDAESS | 1233 ANASTASIA AVE. STREET ADDRESS

CiTY-§T-21P CORAL GABLES, FL 33134 CiTY - 51-21P

THILE Fa [ Delele TTLE T A RV, MChange  [® Additon
NAME BRIELE, ROBERT NAME

STREET ADDAESS | 1233 ANASTASIA AVE, STREE] ADDRESS

CITY-ST- 2P CORAL GABLES, FL. 33134 CITY-§T-21p

TiLE D ] oetete TMLE O Change (] Addition
“NAME™ == MACEDAESUS — - - -—— . — — CNAME L | . L . L.

STREET ADDRESS | 2122 SW 124TH PL STREET ADDRESS - AR -
CIVY-37- 2P MIAMI, FL CIFY-8T- 2P

T1LE vD J oelete TilE SeECRE -rw_ﬁ OV e ¥ Addition
NAME ECHEVERRIA, ELSA B NAME

STREET ADDRESS | 829 TANGIER ST, STREET ADDRESS

GITY-ST-21P MIAMI, FL 33134 CITY-ST-2IP

T O Detete TiTLE {7 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21p

L [ pelete TILE O change [ Addition
NAME NAME

STREET AGDAESS STREFT ADDAESS R

CITY-5T-2IP CITY-ST-22P

12. | hereby cerlily that Lhe information supplied with this filing does not qualily for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certii{t that (he information
indicated en lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporalion or the receiver or trustae ampowered to executa this report as required by Chapter 607, Florida Statutes: and that rmy narne appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




