|

2@@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000021231

1. Entity Name

BRISA DE;-ZSIGN CONSULTANTS INC.

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90137 039 ***150.00

Ay 0L0ESLO

Principal Plalce of Business Mailing Address
3005 W ZSfH AVENUE 3009 NW 25TH AVENUE
0 | (i
POMPANO BE‘ACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4. FEI Number L Applied For
B R L gl LR s S S e R R ] T B - -'-65‘0933887—— S SeE T Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

TAX HOUSE CORPORATION
3929 N FEDERAL HWY
POMPANO BEACH FL 33069

]
>

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

City

F L Zip Code

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

‘-

SIGNATURE
Signature, typad ar printed name of ragistered agent and tite if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
. 8 _Izlsgl()rp}c)[?_tf(‘)n is eligible to salisty iis Intangigle. [ _ FILE NOW!I! FEE IS $!§9—00- = -~ ~-{—~10.-Election-Campaign-Financing *=="=—$5:00 May 86
x filing reglirement and 8l&cts to do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
(See Crile‘ria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ; PD 1 Defete TMLE 8 Change [ Addition
HAME || AGAPETUS, DENISE NAME -
smEErADDHEss; 6421 PUMPKIN SEED CIRCLE #218 et sooness | o | 7% 9 :]'UQG,O G : %‘ 3 %ﬂ.D
cmv-st-zp  (BOCA RATON FL 33433 avsie | Boch AON FL o 33
TITLE 1PD O Delete TILE [JChange [ Addition
NAME '|BOLOGNES), WELTON MAME
STREET ADDRESS || 666 HOLLOW C[R,CLE_, . ‘ STREET ADDRESS
|oivst-2F |DEERFIELD BEACHFL33442 =~ = =~ = - =~ -=[ crvesrze - I e

TITLE ‘ O pelste TITLE [ change  [J Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE ! 1 Detete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TIMLE [ palete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P
TTLE [T Delete TIME [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receiver gedfustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed! or on an attachment wy p address, with all other lijks

SIGNAﬁURE:

empowered.

I5Y- 78/ 7565

Date Daytime Phone #



