2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # PO0000084835-" Apr 30,2001 8:00 am
1. Entty Namo ecretary of State
BRISA THOPICAL’ INC. 04-30-2001 90028 004 ***150.00
Principal Place of Business Mailing Address
G/O ALLEN & GALEGO G/O ALLEN & GALEGO
60t BRICKELL KEY DRIVE. SUITE 805 801 BRICKELL KEY DRIVE, SUITE 805
MIAM! FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041534 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
ALLEN & GALEGO
Strect Address (P.Q. Box Number is Not Acceptabla)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI Fi. 33131 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura‘ typed o printed name of registered agent and title if applizable. {NOTE: Registerad Agent signature required when reinsiating) CATE
| ion is eligi isfy i i ] . . N
9. This corporaton s eligibe o saly s Intangible A O FEE 1S 5000 0 10. Bloction Campaign Financing $5.00 May Be
axfi |n.g rfaquu'emen al s to 0. er B eew e £ Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PTSD [ Delete TITLE O Change [ Acdition | 3
NAME Dlga de Davila NAME =
STREETAD0RESS | 601 Brickell Key Drive, Ste. 805 STREET ADDRESS 3
CiTY-5T-2IP Miami, FL 33131 CITY-5T-ZIP a
ol
TITLE 88 [ Delete TITLE [IGhange [ Additian S
NAME Robert N. Allen, Jr. NAME
STREETADDRESS | 601 Brickell Key Drive, Ste. 805 STREET ADDRESS
av-s-2f IMiami, FL 33131 CITY-ST-2IP
TITLE [T Dejete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GiTY-ST-7IP
TILE [ Delete TTLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement 1 is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o powere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i r like empowered.

SIGNATURE:

Robert N. Allen, Jr. 4/16/01 305-372-3300

SIGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Date Daytime Phone #




