R
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P00000084835 Secretary of State
1. Entity Name 02-26-2003 90173 050 ***150.00
BRISA TROPICAL, INC.
Principal Piace of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
60t BRICKELL KEY DRIVE. SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
N - H"N"‘ mm" Ilm "’""m Ilm "m ’lm ""' m" “’Il I“’ ml
2. Principal Place of Busiﬁess 3. Mailing Address
Suile, Apt. #, etc. Sulte, Agt. # eto. - [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! NumBel” = Applied For
65—1041534 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?Eg'zfq Sidciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e —_ e e A e - Name=- * P - - - - =
ALLEN & GALEGO Street Address (P.C. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 City FL [ 77 Cove

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

SIGNATURE

Signature, typed or printad narne of registered agent and title if applicabla, (NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution, O Added to Fees

10. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTSD O pelete TILE O] Change [ Addition
A DE DAVILLA, OLGA NAME

sTReer a0oRess | 801 BRICKELL KEY DR., STE. 805 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE ss ! O Delete s [O Change  (J Addition
HAME ALLEN, ROBERT N JR NAME

STREET ADDRESS | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CiTY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addtion
NAME e e L — A Tm—r S oy o e e = ol AP - s e ] e e - - o= . - - o T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelste TILE [Jchange [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

e [ Delete TITLE [) change [ Addiiion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied Is filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is Iru§ and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, | other like & ered.
e\ BEZQUIRER M Mlumf{l. l/zq{wp /fﬂ% %73, 2,202

SIGNATURE: SIGNET U

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ~ Daytime Phone #

[=F1-3 %~ a1 |

AV

CR2E034 (10/02)




