2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000024241 Secretary of State
1. Enfity Name 05-05-2003 91382 049 ***150.00
BRICE HOLDINGS INCORPORATED
Principal Place of Business Mailing Address
16741 NW 18TH STREET 16741 NW 18TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. ; Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1083373 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
- s - - - -§.- Name and Address of.Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRICENO, NESTOR A
16741 NW 18TH STREET
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

* | City FL Zip Code

‘=B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

¥
“*SIGNATURE

Signature, typed of printad name of registered agent and tte if applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Flection Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntrigbution. g | fgi.eodq‘uhll?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JcChange [ Addition g
NAME BRICENO, LOURDES NAME =
street aooress | 16741 NW 18TH STREET STREET ADDRESS 3
crv-st-zp | PEMBROKE PINES FL 33028 CITY-ST-ZP |
oJ
THLE CEQ [ pelste TITLE [ change [ Addition %
NAME BRICENO, NESTOR A NAME
STREET ADDRESS | 16741 NW 18 STREET STREET ADDRESS
ary-st-zp | PEMBROKE PINES FL 33028 CITY-ST- 2P
e T T T T T T o O delete B Rif: T = [dchange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CiTY-ST- 2P
TLE ] pelete TITLE [JChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClY-§7-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE 1 Delets TILE ‘ . O Change [ Adcition
NAME NAME
STRE_ET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dopsnet quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and ggtyfate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the carparation or the recgdr ortrustee empowered toéxefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmé ipfan address, #ith all g ike empowered.

D %7&/07 (ary)- 1ot

dF s N’Iﬁs GFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




