2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘ FILED

May 01, 2003 8:00 am

| DOCUMENT # P02000092356

1. Entity Name

BRISAS LAJERAS INC. Y

10095654

Secretary of State

05-01-2003 30813 045 ***150.00

Principal Place of Business Mailing Adaress
17701 SW 114 AVE, 17701 5% 114 AVE.
G MIAMIL FL 33857 o e JMIANLFL32157 - - - e —
B b it S = e i T
= s = s AR A TR
Suite, Apt. #. atc. Suite, Aot 4, ele. [0 CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEl Numper Appiied For
714398 [ | Nol Agplicable
Zip Country Zip Country " 75 Adnitional
5. Certificale of Status Deslred O gese Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARO CAMPOS, FRANCISCO
17701 SW 114 AVE,
MIAMI, FL 33167

-

Streel Address {P.O. Box Number is Nol Accepiable)

City FL_I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stalé of Florida. | am tamiliar with, and accept

the obligations of regiglerad agent.

SIGNATURE
Signalum, lypad ar prinad nemd of s agan and 1t § applicalie. NOTE: Rayisorad Agdnl Signaturd suuiréd whin insualing) DAIE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added 1o Fges

10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Mme PD - 1 Delete e O Change [ Addition
Biame BARBARO CAMPOS, FRANCISCO MANE

STEETADDAESS 17701 $W 114 AVE. STAEET ADDRESS

civ-gr. e MIAMI, FL 33157 CRV-ST-ZIP .

e o (] Delete me [Jchange [ Addtion
HRME NAME

STREET ADDVESS STREY ADDRESS

V5129 " oav-51-2p

TIME s 1 pelete TLE [Jchange [ Addition
NAME ¥ WAME

SYREEY ADDAESS STREET AHIRESS

Liry-51-28 Civ-51-21P

Tme 71 Delete TOLE Ohenge  [J Addition
NAVE MANE

STREET ADDRESS STREET ADDRESS

Civ-31-1p <y-51-2IP

TE : O pele e 1 Ol ctange [0 Additon
NAME KAME

SIREET ADDRESS TTTTTT T T m e = e STREET ADDRAESS e et o — o e e o n
£Y-51-71P CIY-SE-2ib

e O Delete MLE [ Change  [] Addtion
waME NANE

STREET ADDRSS SIREET ADURESS

ciy-s1-21 COv.51-2IP

12. | hereby certity that the inforration suppiied with this filing does not qualify for the exemption staled In Section 119.07{3)i), Florida Statules. | further cenlify that the information
indlicated on this POt of supplemental report is true and accurate and that my signature shall have the same legal effech as it made undar cath; that1 am an officet of diractor
of the corporation of the recaiver or trusiee empowersd 10 execuls this reporl as required by Ghapter 807, Flodda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ﬁao_"z_.

SIGNATURE AND TYPED OR PAIKTEDHARE OF SIGNNG OFFICER OR IRECTOR

Aé_éé’ﬁ/ﬁg 326804

Caylima Phoos #

CR2E034 {10/02)




