2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000002800 Se{retary of State

1. Entity Name

ALL-BRITE, INC. 05-14-2002 90060 028 ***150.00
Principal Place ¢f Business Mailing Address :

407 LINCOLN ROAD 407 LINCOLN ROAD ,

SUITE 5-8 SUITE 5-8

— IR

2. Principal Place of Business

19740 S0 . QR Court [\GT1HO SO 103 Qourt

Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4. FEI Number Applied For

Miami -‘F\O Miami ‘F[& LS ~/DLES /T Not Agglicable

L3

%3\6? ljo?%y‘ p( . Szé\%q_ [T ‘j@ ‘q 5. Certificate of Status Desired [ f‘?e'gesqu;’;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T “Name _'I"/_‘_ ./ o] g ‘[“ 7
BRITO, LUIS G Aarigue Coolked=7

T S e ———— A —

. ﬁ u i e} . .
407 LINCOLN ROAD B S I MIESERTY Aot #1032
o o, ; FT 7

SUITE 5-B Al -

- e,

MIAMI BEACH FL 33139 Cty /,/M - ; FL [ 770 35157

CR2E034 (9/01)

— ) T P } S
f— Ty ¥ ; . -—
SIGNATURE?.- A - L - L = L/ 2(0 09‘
: Signature, tyﬁed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigraturg required when reinstating) st DATE
9. This corporation is eligible to satsfy its Intangible FILE N " FEE IS $150.00 . o Ei ;
Tax fi\hﬁgrequirementgand glects toydo s0. ° After Man 2‘;‘;’02 Fee wi||sb.”; 2550_00 10. ?ecmn Campaign Financing 0 $5.00 May Be
& | rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME FIGUEROA, JULIE A NAME .
STREET ADDRESS | 19740 SW 103 CT. #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 - CITY-ST-21P
L VPD ' wewe - L Delete TITLE [JChange [ Acdition
e CASABO, ENRIQUE N
STREET ADDRESS | 49740 SW 103 CT. #103 - STREET ADDRISS
crv-s-2¢ [ MIAMI FL 33157 CHY-5T-ZP
THLE O Gelete TILE k [l Change [ Addition
NAME T e e e i e i el YTV IS St Ee B i T R T N — N e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - T
GITY-ST-2P CTY-sT-2P )
THLE O pelete TITLE [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF .
TILE [ oelete L . Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikjempowered‘

SIGNATURE: _/~SIG& 227 ZQUIRED ql/g(q/oge\ 306—3(93 9 73

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

nv



