2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # K65434 €3 Secretary of State

1. Enity Name
BRIELE & ECHEVERRIA, P.A.

Principal Place of Business oo ... . Mailing Address
R P T D BEits N C iy

2701 LEJEUNERD. I o Tn T zrot e JENER TR T -
5300 s30T __
CORAL GABLES, FL 33134 LS . CORAL GABLES, FL 33134 _~US

e | 111111111

04122005 . NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — Ropied ot

65-0173530 Not Applicable
5. Cerificate of Status Desired | $8.75 Additional

Fee Raquirad

6. Name and Address of Current Registered Agent

DE OLIVEIRA, CRISTINA _ ,

2701 LE JEUNE ROAD , DO NOT WRITE
SUITE 350 _ : -

CORAL GABLES, FL 33134 . ' , R - IN TH'S SPACE

8. The above named entity sUbmits this stalement for the purpose of changing ils registerad office or registered agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE . S ——— - - - =y
Sigratura, tyred or printed name of regisiaed agert and o il appricabls __ [NOTE: Regkitereg Agent signallio required | whan ceingtating)

L

DXTE

FILE NOWI!! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, | a Added to Fees  _

10. OFFICERS AND DIRECTCORS | S T
TITLE FD : T '
HAME BRIELE, AIDAE,

STREET ADDRESS | 1233 ANASTASIA AVE,

ore-st-2¢ | CORAL GABLES, FL 33134 , ] ) Uoooo0315746

e T = o N4/18/05~30047-007 150.00
NAME BRIELE, ROBERT -

STAEET ADDARESS { 1233 ANASTASIA AVE.
SITY-5T-ZF CORAL GABLES, FL 33134

TiLE D
NAME MACEDA, JESUS

P PO T DO NOT WRITE

s SVPD : S ) i ' . F - :
Nlﬁtit ECHEVERRIA, ELSA B R _!N THIS SPACE

SIREET ADDAESS | 829 TANGIER ST.
CiTY-$1-1P MIAMI, FL 33134

TNLE

NAME

STREET ADTRESS
CITY-§7-2(°

TINLE

NAME

STREZT ADDRESS
Cry-8T-2P

12, ! hereby ceriiy that the information 'sbppiisd with 1his filing does not qualify for the exemption stated in Section 1 'iQ'.O'!fs)( 0. Florida Statutes. | further cestily that the'information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the sanie legaf effect as if made under oath, that | am an afficer or director
of the corporation or the recelver or trustec empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or on an attachment with an add| pauamd\ . ;
SIGNATURE: /"\ ; 6 ffdb*§ : - 6[/97{&'/

SIGNATURE AN T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Fae 7 Tiaylimi Prone » 1




