2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000087452

1. Entity Name

BRICA CONSULTING, INC.

Secretary of State

03-24-2003 90217 046 ***150.00

Mailing Address
22 SEAVIEW CIRCLE
BOYNTON BEAGH FL 33435

Principal Place of Business
22 SEAVIEW CIRCLE
BOYNTON BEACH FL 33435

MR

2. Principal Place of Business 3. Mailing Address
T —Sulte;Apt-#ewc: — SR ~{c._Suite-Ant-# e [ IO
pU#EIC te-Ant-doote, o | oo o e e 2 M CHECKCHERE - MAKING CHANGES . . . .
City & State City & State 4. FEI Number Applied For
34 - L/\go S-L/p g Not Applicable
Zi Countr 2z Countr i
P Y ® Y 5. Ceriificate 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

Vazeiwa M. Bopus

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Stregl Address . Box Number is Noagﬁabte) f4
| A2 i @A)

4TH FLOOR

MIAMI FL 33145

“ Boyoro Beu.

FL

333

« the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regist&réd agent, or both, in the Stale of Florida. | am familiar with, and accept

56é2&/f)&

SIGNATURE —
\ Signature. typed or printed name/ragnstenad gent hd title if applicable. {NOTE: Rogistered Agent signature required whan reinstating)
g - .
e FLE-NOWI--FEES - $450.00 N I IS—— - - S
B ———[—9%~Bection CampaignFinancing- — .- <$5.00 May Be

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] petete TLE [ Cchange [ Addition g

HAME BORYS, YAZMINA M NAME s

STREeT ADDRESS | 22 SEAVIEW CIRCLE STREET ADDRESS 3
Convstze | BOYNTON BEACH FL 33435 v-s7-2p , g

TILE [T Delete TILE [ Change  [J Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE 1 Changa [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE (O pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | = —— o e -

CITY-5T-21P GITY-5T-ZiP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TIMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T- 2P ~

12. | hersby certily 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 cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal eff

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

egs, with all other like empowered.

REQUIRED

TYPED orrﬁnm-ri HAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with g

St

SIGNATURE AMD

SIGNATURE:

ect as if made under oath; that | am an officer or director




