2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 30,2003 8:00 am

DOCUMENT #  P02000067411 ecretary of State

1. Entity Name 04-30-2003 90027 006 ***150.00

ANNIE BRIOSO DESIGN, INC.

Principal Place of Business Mailing Address

19004 NW 23 PLACE 19004 NW 23 PLACE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4, FEI Number Applied For

2F-p07/ 4/(9 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- S - e e 4 P = =
BRIOSO' ANNIE Street Address (P.O. Box Number is Not Acceptable)
19004 NW 23 PLACE
PEMBROKE PINES FL 33029
City FL Zip Code
———
8. The above na entity stkmits thi t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of registered gent. . 4
SIGNATUR } . 3[15 / 2003
. typed rinted name of registerad agant and T - TE: Ragistered Agent signature required wheh reinsiating) bATE ‘
FiLE NOW!!! FEE IS $150.00
9, Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 oo G "8 300 My oo
- Make Check Payable to Florida Department of State ’ )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ change [ Aodition
NAME BRIOSO, ANNIE NAME
steeT a0DRESS | 19004 NW 23 PLACE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-ST-21P
TILE -, 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - -T = TR W S e me e et 0= T NAME ==~ —~7~ -~ g TTzes M= == - - - _ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) } STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TILE . ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - ‘§ ciy-sr-ziP

12. | hereby certify that the inforgpadt ied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report op<lpplemental rept is tse-ang 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 thg’receiver or trustee efrbawered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifchment with an addrégs, fith all gther like empowered.

1044224

SIGNATURE AND TYPEDDR 5 Daytime Fhona #

TAICGL VY

nv

CR2E034 (10/02)



