2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO00001 13507 b

1. Entity Name

BRICE AND CIRINO CONSULTING, INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90091 050 ***150.00

. e ow

g
3

Mailing Address
421 LAKEVIEW DRIVE :;

AN

Principal Place of Business

421 LAKEVIEW DRIVE
#204
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

t
City & State City & State 4. FEl Number N Applied Far
5' 'I 0(0?4% Not Applicable
Zi Count Zi Countr it
R v P ¥ 5. Certificaie of Status Desired O $8‘75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN' JEFFREY M Street Address (P.O. Box Number is Not Acceptabla}
1601 NORTH FLAMINGO ROAD
STE 2
=== —=PEMBROKE PINES Fl-33028— — — — =
PINE Chy ‘FL— ~Zip'Cods —=
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 Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if epplicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE lS. $150.00 10, Blection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Crange [ Addition __8_
S
M BRICE, MARGARET e 2
THEET ADDRESS STREET ADDRESS =t
zm‘sﬁfp 55 | 421 LAKEVIEW DRIVE, #204 p 3
WESTON FL 33328 T
TITLE D C] Dalete TITLE {OJchange [ Addition EE)
NavE CIRINO, PEDRO NavE
STREET ADDRESS 421 LAKEVIEW DH'VE, #204 STREET ADDRESS
CITY-5T-2iP WESTON FL 33326 CITY-ST-2P
TME 0 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE [ Dalete THLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
. GITY-3T-2IP CITY-51-2IP
LTALE - O Delete Ocrange [ Addition
NAME e - .
STREET ADDRESS - ” STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP ‘ -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T1-21P CITY~ST- ZiP
13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | fu i i i
J ] ; . . . | further certify thal the information
:chg::;rceg ggrg;ilg [:%E?rr]teorr suppel:agnretrr\tall report is true gnt accure?te ﬁnd that my signature shall have the same legal ef(fe)ét) as if made under oath; that | arr%l an officer or direc?or
v ustee empowered to execute this repert as required by Chapter 607, Flori : i i
changed, or on an attaghmetwith an address. with 8 Other e empowepred. quired by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: Pergq 0 3fes/o Q5% 6398607
SIGNATURE AND rfsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10ats Dayima Prona




