FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT WBR) S t f Stat
DOCUMENT #  P92000010093 ecretary of State

1. Entity Name
LEONARDO F. BRITO, P.A.

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 110 SUITE 1710
A BRI
2. Principal Place of Business 3. Mailing Address
100\ Byrickeit Bosy by, 100 Brickell Bie y Dv-
Suite, Apt. #, etc, Suitg, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
Sute too4 Suude 180
Cnty & State City & State 4. FEI Number Applied For
Hadva, FL Wi  Fu 65-0876578 ol Appiicani
Zip Country Zip ' Country - . $8.75 Additional
5. Certificate of Status Desired O - )
?55\6i VOSSN e T\ N W ! oS
__ 6.-Name and Address of Current Registered Agent N . 7. Name and Address of New Reglstered Agent
Name T

BRITO, LEONARDO F

! St dd PO Bog N A tabl
1001 BRICKELL BAY DR ST B ickel ‘S\J%Ocie.ff Dr.

ST 2112 St \eou

MIAMI FL 33131 i ode
Shoami , Fio FL |2=7ag

8 The ahove named entlty submits this statement for the purpose of changing its registered office or registered abent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . ‘ F-1S-05

Signature, iype: edm"ﬂf're’gislered agent and titla if applicabls. {MOQTE: Ragistared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 ) N .

Afar Septoon 1, 203 Foe wll o S750.0 o pac Camosn s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TME O Change [ Addition
NAME BRITO, LEONARDO F HAME
sTRee apess | 100-SE-2MND-STREE-STE-3850 sweeronress | LT B ke Eﬂ-*—1 Dy. =% '&L{
CITY-5T-7P MIAMI FL 33131 CITY-ST-2P
TILE [ Delete TITLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P ) o o
e ) O Delete TLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ Delete TITLE (7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta ith an wit jke empowered.

SIGNATURE: RED AN 5D

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



