-

Dooa FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ Ol 38530
1. Enrity Name

BRiE Vernrotes mc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
SoneT PLVE | jaf00 Sonser L't
Suite, Apt. #, elc, Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
60 5o
City & Slate City & Stagte 4. FEI Numper Applied For

.°a7 7 ,Z-C Fo1 0 ¢ +¢ &S 696339

Not Applicable

Zip Country Country

Zi N ) i .
N 32 133 . UM _ o -32[; ;3 6)55‘) 5. Certificate of Status Desired M

$8.75 additional

Fee Reguired

"7. Name and Address of Current Registerad Agent

Narne S-TW//E)\I fAf/d'ér

DO N OT WRITE Steget Address (P.O. Box Number is Not Acceptaple)

COIl __ACrMnBra crrole
IN THIS SPACE o i

City

nda

CORAL &ABIES FL | 9575«

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
Signawte, type o printed name of regrstred agenl and tite 4 appkcable, (MOTE: Regiziernd Agen! signaiure required when cemsizung| DATE
- N e it T January 1 - May 1 Fee is $150.00
S I:?rﬁﬁg?::ﬁl::;:ﬂiﬁ :JT;BITSI?CE Sz‘l‘dng'bla A:g May 1,yFee is $550.00 10. Eleition Can:l;:aign Flinancing O $5.00 May Be
(See criteria on back) 0 " mended UBR is $61.25 Trust Fund Contributicn, Added to Fees
ake Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS
me féxs- DIR % i
HANE lorin' fg&?@/ﬁ o' na E HAME
STREETADDRESS | Zztf e Q- A &IOTA STREET ADORFSS
CITY-ST- 21P Caracas Uevezz UE-?'/‘( CITY-ST-2P
TITLE TILE
MAME NAME
STREET ADDRESS | STREET ADDRESS
Clty-S1-2P CITY-ST-7IR
TIMLE TIELE
WAME . i . ~ PR - o i T - -
STREET ADDRESS ' STRLET ADDRESS
CITY-$T.2IP : CITY-ST-2IP Do NOT WRITE
IN THIS SPACE
NAME NAVE
STREEY ADDRESS SIREET ADDRESS
CHY-ST-1iP CITY-ST1-4
1]k TITLE
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-81- 2P CITY-SI-7i
TITLE L
HAME NAAL
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby cermg.that the information supplied with s filing does not qualily for the exemplion stated in Section 119.07(3)(). Florida Statnes. | further certily thal the information
I

indicated on this repart or suppleme
of the corporation or the re
attachment with an acidresy

hgt like empowered.

SIGNATURE:

report is true and accurate and that my signature shali nave the same Iegal effect as it made under oatn; that i an an officer or director
slee empowered 10 execute his reporl as Tequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or onvan

G/11/02 S8212-981 903

SIGNATURE AWMWMG OFFICER OR DIRECTOR Date Daytime Phone #

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90430 037 ***150.00

CR2E034B {12/01)




