FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 24,2003 8:00 am

DOCUMENT # P00000100467 Secretary of State
1. Entity Name 02-24-2003 90179 016 ***150.00
BRISTRA, CORP.
Principal Place of Business Mailing Address
1 MEADOW CREEX CT 1 MEADOW CREEK CT
EAST ISLIP NY 11730 EAST ISLIP NY 11730
—— URERAR DO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
65—1057407 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MAR.”NEZ' RAN[A A Street Address (P.C. Box Number is Not Acceptable)
782 NW 42 AVE, STE 838
MIAMI FL 33126
Cily FL Zip Code

8. _Thé above named entity .'suﬁmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. - +:the obligations of registered agent.

¥l SIGNATURE e
. h Signature, typed or. nama of registered agent and tile it applicable. (MOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWIMZEEE IS $150.00 ‘ o
L7, After May 1, 2003 £5@ will be $550.00 % vt oo o9y $5.00 may 5o
‘Make Check Payable to Fborida Department of State :
10. &~ QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TME - [JChange  [] Addition
NAME BRIZIELA: LUIS NAME
streeT aporess | 1 MEADOW CREEK CT STREET ADDRESS
CHY-ST-2IP EAST ISLIP NY 11730 GITY-ST-2P
THLE D O pelate TITLE [ Change [ Addition
NAME FREITAS, ANA MARIA NAME
streer aopress | 1 MEADOW CREEK CT STREET ADDRESS
CITY-5T-21P EAST ISLIP NY 11730 CITY-ST-2IP
TITLE 1 Delete TILE [dChange  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME SNAME
e e i AT il 5 A gy T T A b= - - - fmam o
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITLE [T change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify lhatthe infarmation supplid wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporffis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver arflstee e howered 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 attachmen 54, with all other like empowered

REL/AD) ﬁz?/hZc/G/ ' 02-/% 3 63/-§59 9547

sﬁwfﬂme fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phons #

SIGNATURE:

CR2E034 (10/02)



