T T e fiig reqrirermentand elects t i S0

e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000025307

BRISTHAR CORPORATION

May 27,2002 8:00 am
Secretary of State

05-27-2002 90476 032 ***150.00

P‘f.incipal Place of Busingss Mailing Address

4011 N CYPRESS DRIVE #202
POMPANO BEACH FL 33069

4011 N CYPRESS DRIVE #202
POMPANC BEACH FL 33069

D

3. Mailing Address

4031 N

2. Principal Place of Buginess

403 N, PREDS DIV

N-\CYPRESS DRIVE

Suite, Apl. #, etc.

APT-# (DY

Suite, Apt. #, etc.

M’Ht 104

DO NOT WRITE IN THIS SPACE
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Applied For
Not Applicable

4, FEI Number,
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Country

USA .

7 $8 75 Additional

5! Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TOVAR, ILEANA A
9900-5TRLING-ROAD- STE 218
COOPER CITY FL 33024

]

M HOUMR | TUSAIA A

Stéell-\ (ﬁs (&Jeqi)‘%Numfjg_s_\N;)t Ac%lable)sv. Su ’_r 100

S JATOHT

FL
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SIGNATURE

8. T% 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, typed or printed name of registerad agent and titla if applicable,

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible

e e

Fi wilt FEE | .00 w . I . . .
LE NO == w? $150r0' ’-_M!‘ |=10=ElectionGampaign-Fnaneing == "‘“$5300'M§378e

Trust Fund Contribution. Added to Fees

* (See criteria on back) O Make Check Payahle to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Acdition
NAME MORRAL, ANIBAL NAME A { _
staeeT AbDRESS 14011 N CYPRESS DRIVE #202 STREET ADDRESS 031 @R.C% ngUQ }?F JO L{
arv-si-z¢ |POMPANO BEACH FL 33069 ov-s7-2P PeacH ,FL, 330 23
TIme VSD O pefate TMLE Change [ Addition
NAME MORRAL, MARIA T NAME Q'\RCLQ HCUJ.O T@CQ/J N
sTreeT apoRess (40411 N CYPRESS DRIVE #202 STREET ADDRESS é.}b PESS DRL UL_,
crv-s7-2P - (POMPANO BEACH FL 33069 CITY-ST-21P MU&QC i, "F' . 33 69
TITLE [ pelate TILE lj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE v ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS.] S BTREET ADDRESS = | S e e e e o e e e T
CITY-ST-ZIP LITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME ' HAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE * O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP

SIGNATURE: __"S[GOAR N 'jf

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wofswead -

oq/go/aoz GEY-G3YH 293

ey Iﬂfﬁwwwwwwmwﬁpﬂ DIRECTOR

2
:

2

i

CR2E034 (9/01)

Dats Daytime Phone #



