2003 FOR "PRCsFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 000015319

1. Entity Name

BRANIF ENTERPRISES, IN

SO AT MYy e -
“)Ar"u..w}‘ax.. rM'.';\\.’_ '}", J’f"g‘i I
Principal Place of Business Mailing Address TaLLAHASSEE, FLoR DA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 : ’ SUITE 200 g y
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appliea Feor
65 1089921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

Street Address {F.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ZpCoce
N )
8. The abow } ¢se gl.otanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

SIGNATURE o >
Signature, typed urpgmeu'n—a'rﬁ?él-re—gislsred agent and litla if applicable [NOTE: Registared Agent signature required when rainstating) DATE
: "
AftF“;llE N‘?VZJO(J!:% f:EE lﬁ[?sgégg 00 : . 9. Election Campaign Financing $5.00 May Be
er way 1, - ree w e . Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D L7 Delete TILE e - ange  [] Addition
e HERNANDEZ, EDUARDO e B et Hff' e
STREET ADDRESS 3641 N.W. 46TH STREET STREET ADDRESS 04414 05--01012--005 #1580, 00
crv-st-zr  [MIAMI FL 33142 CITY-ST-2IP
THLE D [ Delete MLE [ change  [J Addition
HAME, RODRIGUEZ, EDDIE NAME
streeT aporess 3641 N.W. 46TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP N
L THLE D O pelete TILE \k\]\ b [ Change  [] Addition
NamE ZARRALUQUI, ALBERTO NAME h o
sTReeT ABDRESS 13641 N.W. 46TH STREET STREET ADDRESS
L omv-s-2e |MIAMI FL 33142 CITY-S7-2IP
TILE D O delete TILE [ Change [ Addition
HAME BRITO, JOSE NAME
streeT AopRess (3641 NW. 46TH STREET STREET ADPRSS
CITY-$7-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thit the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplementai 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
e to ex te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.,
o7 like empowere

BE ZEQUIRED 2[12]ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 6682520

CR2E034 (10/02)



