. FILED
A PO ROAL REPORT ATION Jan 13, 2006 08:00 AM

DOCUMENT # K81425 Secretary of State

1. Entity Name
BRISTOL ENTERPRISES, INC.

Principal Place of Businaess Mailing Addrass

C/0 HECTOR 1. MIR C/0 HECTOR J, MIR

2655 LE JEUNE ROAD, SUITE 1107 2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR

01102006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rp— Aopied o

65-0174508 Not Applicable
5. Cerlj ; $8.75 additional
Cerlificate of Status Desired O Fee Required

& Name and Address of Current Registered Agent

Babs LE JLUNE ROAD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ]
Signature, typed or printed name of registered agent and tita if applcakile. (NOTE. Aegistared Agem signaturs requined when ainstating) DATE
i - DOf3EE514
9. Election Campaign Financing $5.00 May B 00000 o
ownl IS .00 . y Be -
Aftef}\"l-syﬂi, %!65':]':556 wiﬁ‘fg %$550.00 Trust Fund Contribution, O Added to Fees 5] ].l; 18-"{08“‘3%_@20 "DBB 155 . Uﬂ
10, COFFICERS AND DIRECTCRS T
TmE DPST :
NAME MIR, HECTOR J,

STREET ADDRESS | 2655 LE JEUNE RD, SUITE %107’
CITY-57-2tP CORAL GABLES, FL

TINE

NAME

STREET ADDRESS
CiY-£T-21P

TIne
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESE
CITY-ST-21p

e

NAME

STHEET ADDRESS
CITY-57-2IP

g
NAME )
STREET ADDRESS c e
CITY-S7-2P

12. | hareby certily that the information supplied with this filing does not qualify for the axempticns centained in Chapter 119, Florida Statutes. § further cerlify that the: information
indicatéd on this report or supplemental report is true and accurate and. that my signature shall have tha same legal effact as if made under oath; that | am an cfficer or director _
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. . )

SIGNATURE: . 1/9/06 . 305-444-0460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnane #




