2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000024241 Fglécﬁ’tff,? (Z)fsé(t)z?tg "

BRICE HOLDINGS INCORPQRATED 02-11-2002 90223 046 ***158.75
Principal Place of Business Mailing Address

16741 NW 18TH STREET 16741 NW 18TH STREET TVaD Yy

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

A A

2. Principal Place of Business 3. Mailing Acdress
[E7Yr A 1B ST
Suite, Apl. #, e1C. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ( City & State 4. FEI Number Applied For
_é,uﬁtw(’e Z/wd ra 55- 22 & 3 73 Nat Applicable

$8.75 Additional

Fee Required

Countr Zi Count
¥ P Hniry 5. Certificate of Status Desired p/

32i§ o2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name ’ i
BRICENO, NESTOR A Street Address (P.O. Box Number is Net Acceptable)
16741 NW 18TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) X Make Check Payable to Department of State
b OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImLE e mr OXEas five. oFFicEr2 [ Change  EFaddition
NAME BRICENO, LOURDES NAME NErRre A. [FRrésro
sTreeT aporess | 16741.NW 18TH STREET [ sTREET ADDRESS 167y s e (B S
orv-s-zr | PEMBROKE PINES FL 33028 CITY-57-2P Pergrotse Vi, (£ TIC2H
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE UJ Dekete T [ change [ Addition
e T T NAME - T T - N
STREET ADDRESS STREET ADDRESS
CIY-s7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TILE [I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 7 CITY-ST-2IP

iy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

| Ty [T o2 (3mfstam]

/ sifiathRe P}ﬁt:ﬁ ﬂz OBAIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or Ihe receiv
changed, or on an attachment'witl

SIGNATURE:

DCWOE LU

 CR2E034 (9/01)




