2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOGUMENT #  P92000010093 { .
+- Enity Nams ecretary of State
LEONARDOQ F. BRITO, P.A. 04-30-2002 90171 034 ***150.00
Pringipal Place of Business Mailing Address
1001 BRIGKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 1710 SUITE 1710
[T e
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0376578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

—~ .. ... 5. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ordo E. Bryio

BRITO' LEONARDOF ‘StreetAddrles P.a.,ll?__:i umbiar\is tAcce\p_t;bﬁbh ve’
ANAMEFL33 13— \
Suate A2

s FL |25

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.

Si GNATUHE/W

Signémm'.'ﬁ'p—ed or printed nama oF registered agent and title if applicable {NOTE: Regisiered Agent signature required when rainstating) CATE
9. $hlsfﬁ.orporanclm is ert]ltglblde tcly s:::ns{fyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. 01 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ pelete TITLE [ change [ Addition
NAME BRITO, LEONARDO F NAME ‘
streeT sooRess | 100 SE 2ND STREET STE 3850 STREET ADDRESS
omy-s1-2P— | MIAMI FL 33131 CITY-ST-ZIP
TITLE [ elete THLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P
me T ' R R I - . [Jchange~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
me T [ Delete TITLE [J change  [J Adition
NAME , NAME
STREET ADDRESS ' : STAEET ADDRESS
CiTY-ST-2P . GiTY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if riade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

! AL s B PR
: TR

SIGNATURE: __ i | e AR D)

SIANATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01)



