* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000083342

1. Entity Name

BRITO & SONS, INC.

Principal Place of Business

14316 SW 52ND STREET
MIAMI FL 33175

Mailing Address

14316 SW 52ND STREET
MIAMI FL 33175

2. Principal Plage of Business

1238 7 S WS- STREET

/387

3. Mailing Address

b S.w_S b STKEET

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90012 044 ***150.00

1

I

Sﬁ. o Suite, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
7N Amt, ¢ L miamy . FL 5- /03?-9?0 Not Applicable
L4
- - n —~
Zp Couniry 2P Country 8. Certificate of Status Desireld O $8.75 Additional
33, ?'S- VHVE 33\?5— VFLVE [ Fee Required
E 6. Name and Address of Current Registered Agent . __.. . -~ . . - e wmew—7. Name and Address of New Reglstered Agent_ __..__ _
o Name !
CABEZA, MANUEL E T
Sireet Address (P.Q. Box Number is Not Acceptable)
338 MINORCA AVENUE S
CORAL GABLES FL 33134 i
I
City | Zip Code
I 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 o;f Florida.
.
SIGNATURE
Signature, typad o printed namé of ragistered agen and fitle if applicable, (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
i ion is ellgi iafy | i m
8. This corporation is eligitile to satisfy Its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaigh Financing $5.00 way Be
Tax filing requirement and elects’to do so. After MAY 1, 2001 Fee will be $550.00 Al
9 1€ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIE (3 change [ Addition
NAME BRITO, CHRIS F NAME
STREET ADDRESS | 14316 SW 52ND STREET STREET ADDRESS
CITY -ST-ZIP MIAMI FL 33175 CITY-ST-ZIP
TIE VS [ pelete TITLE [ change [ Addition
NAME BRITO, DONNA M NAME
STREET ADDRESS ¥ 14316 SW 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IF
E[:‘ﬁﬂe = T e S e i | s — =[S Changs— [ AdCltion™
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P a CITY-§7-2IP
TMLE [J Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7P |

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the recei
changed, or on an atta

SIGNATURE:

g an
ofedtoe

acy
or frustee emp
ith a B55, ¥

bl

filing dogg net qualify for the exemption stated in Section 119.07(3)(i), Florida Slatu:tes. I further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CHR\S F, AR To , vPsST

egule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
e empowered. |

SIGNATURE AND TYPED DR PNy

E OF SIGNING OFFICER OR DIRECTOR

f,%)q/c;:[ éos‘\ 793~ 12b}
Dfle f

Daoﬂ.’ms Phone #

LE74 ) v

CR2E034 (10/00)



