i "2302 UNIFORM BUSINESS REPORT (UBR)

FILED

||
g

May 01, 2002 8:00 am$

1. Enty Narme Secretary of State |
BRISTRA, CORP. 05-01-2002 91606 043 ***150.00 -
Principal Place of Business Maiting Address
1 MEADOW CREEK CT 1 MEADOW CREEK CT L~
EAST ISLIP NY 11730 EAST ISUP NY 11730 80033'559
2. Principal Place of Business - 3. Mailing Address ”II”II”” II“I Iml "m ""”Im "I” "m Ilm Iml II”I IIIl m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
.. City & State i e meme— | .__City & State . - oM | 4 FEINumber. S Applied For
i - - T T T e T e R e T ) ‘65'1057407 o " |7 INot Applicable |~
Zi Count Zi Countr it
® ountry P ury 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
. Name
MAZZ "I.'h ll\“.!NE_Z.’ RAI “A. A t Sireet Address (P.O. Box Number is Not Acceptabla)
782 NW 42 AVE, STE 638 .
MIAMI FL 33126
HASSE} B A S : ‘
A T Cit Zip Code
8. The above naméd-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 name of registered agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
~8. This corperation is eligible to safisfy its Intangible, .| . .. FILE NOWN! FEE IS $150.00 = |~10=Etestion Campaign Financing -~ $5,00  May Be-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
i Trust Fund Coentribution. ] Added to Fees
(See criteria on back) e Make Check Payable to Department of State
1. OFFICERS ANO DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {J Delete TILE O change [ Addtion | S
NAME BRIZIELA, LUIS NAME &
sreeT anoress | { MEADOW CREEK CT STREET ADDRESS §
CiTY-ST-2IP EAST ISUP NY 11730 CITY-ST-2IP o
D O pelete TME Ochange  (J Acdition | &5
| {FREITAS, ANA MARIA NAVE
1 MEADOW CREEK CT STREET ADDRESS
CY-sT-2P -~ EAST |SUP NY 11730 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
e e Oteee . f e | = o e : [ Charige —CTAadion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TTLE Cort R 'Change) 7 [ Adaition
HAME NAME B T G
D S N RS IR IS P T
STREET ADDRESS STREET ADDRESS * ¢ *
Ciry-st-ap. CITY-S8T-2IP
TITLE : [T Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
13. ' hersby certify that the information supplied with thig filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is i and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director K
of the corporation or the receiveezmtrustes empoy/ared to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 if )
changed, or on an atiachmem fan address, yitH all other like empowered,
Lt Ls fOm e ek ~/7- g ME
SIGNATURE: YA /6//5/0)’?/20€ 4 O7-/7-02 03/-659959
ATURE%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




