2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000097483

BRI-KO DEVELOPMENT, INC.

Principal Place of Business

4800 S.W. 51ST STREET
SUITE 106
DAVIE FL 33314

Mailing Address

4300 S.W. 51ST STREET
SUITE 106

DAVIE FL 33314

2. Principal Place of Business

14940 Sw 2alst S£.

3. Mailing Address

(4940 Sw 2/ s# S£.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90644 044 ***150.00

AR T I

DO NOT WRITE IN THIS SPACE

City & State
avte

FL

City & State
/\7 der e

AL

3

4. FEl Number

Applied Far
Not Applicable

65-1047093

Country

i

Zip 7
—-3.330:6=

Zip
—-5330:6—

e

.|..5. .Cariificate cf.StatUS;DesiLgd- sl d o s

$8.75 Agditioral

Fe8'Required=

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHWARTZ , BRMHN Z.
SCHWARTZ' BRIAN | Street Address (P.O. Box Number is Not Ac':}ceptable)
4800 S.W. 51ST STREET
SUITE 108 14940 Sw 2] s# SH
DAVIE FL 33314 City . 7i
Lovie FL | ""3%3 26

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
Signature, typed or printed nama of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisty its:mténgi_ti\eﬁi — FILE NOW!I! FEE IS $150.00 - ~ -;o-_fﬁ;wdi—orﬁ—ég‘ﬁ—a?i;é - c}'géth"ggjo'ﬁ;:ﬂ'
Tax filing requirement-and elects to do'so; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PD 3 Detete TITLE g [J Change ] Addition
NAME KO, OON TEONG NAME Ko yoon TEoOAG.
sTReet acoress | 4800 S.W. 51ST STREET SUITE 106 smecTaooess | 14V Swr 27 3k FA,
cry-st-zp | DAVIE FL 33314 CITY-ST-2P Davie ~z 33324
TITLE STD O Delete TiTLE sro ) Crange [ Addition
NAME SCHWARTZ, BRIAN | HAME ScHwAers (B2an L,
STREET ADDRESS | 4800 S.W. 51ST STREET SUITE 106 smreTaoRess | (4G o Seer L/ ok SA
omvsrap  DAVIEFL333N4 . . o jorstze ) Qawie . oL 333264 . ] o
me D [ pelete TITLE (o] [ ¢thange [ Acdition
NAME SCHWARTZ, SAMUEL NAME SArrceSL g SCHWARTR
STREET ADURESS | 4800 S.W. 51ST STREET SUITE 106 SREETADDRESS | | G O Seer st JA
ov-s-7¢ | DAVIE FL 33314 CITY-ST-2IP Ve =3 223264
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-7IP
TITLE 3 pelete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-5T-1P

SIGNATURE: ~ %

e

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

2 o

e oy e PN
S B T R
 hSriaimt L)) Se éf/ar 2

3/b2f

PSL-ESFELE

SIGNATURE AND TYPED OR PRIﬂED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #

9LI0CE0

AY

CR2E034 (9/01)



