FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ﬁi-"" iy FLORIDA DEFARTMENT OF STATE
CORPORATION ’gri *:, Sandea B Mortheen
ANNUAL REPORT A

1996 - Y bvson o comons
DOCUMENT #  P92000013181 (2)

1. Corporation Narne

BRISAS DE YAUCO, INC.

W T

Secretary of Srare
DIVISION OF CORPORATIONS

Principa! Place of Business ) VMa“u'.g.: A;iltg)
US 41 & STATE RD 50 10326 PALM GREEN LANE
LAND O LAKES Fi 34608 SPRING HILL FL 34508
us - —

3. Date Incorporated o Gualfed 7] 3a. Date of Last Report

12/21/199 05/25/1995

2. Principal Place of Business | za) \ [T B . FEVNumber Applied Far
21 S = o 593155132 L |NatApplicable
ite ¥ el Sute, Apl g, slc, _ .
| Suite. Apt ¥, ot | Sute Ant e, etc 5. Centifiate of Status Desiad O $8.75 Addiliona!

22 ] N 2?I B Fee Required
City & Srate b Oty & Stale 6. Elestion Campaign Financing $5.00 May Be
?3] B L 281 ) Trust Fund Contribution Added to Fees
20 ~ Gauntry g Country 8. This corporation has labilty for intangible tax under s 199.032,
24 25| 29| 30 Flonas Stalutes W e Do

8. Namo and Address of Curreni Rogistered Agsnt —~ | _10. Name and A

DRIVERA, LUIS " Street Address (.0, Bax Numibor 13 Not ‘Acceptabie]

10328 PALM GREEN LANE
SPRING HILL FL 34608

2ip Code:

FL [®

e COMCTAlion Sobnits Thi teternent for the purpase of changing its regstened oHice
aulttwrized by the: Cograralinn's board of trectons | hereby ascept the appamtment as registeraci agent farn
Floriaa Statutes

11, Pursuant 1o the provisons of Sections €0 7.0 1 6
or registerad agont, or both, in the State of Florda Suct
familar with, and accept the oblgations of, Seoton 67 0

SIGNATURE g _

ATL
12, _ ] W ADDIIONS/GHANGES 1O OFFICERS AND DIRECTORS N P
T [ GFLETE 1T [0 Changs  [J Additan

NAME RIVERA, LUIS 13 Wt

STREET ANDRESS 10326 PALM GREEN LANE 13 STHEF T AL RESS
Oy -5 2 SPRINGHILLFL34g08 depm s | - - -
THiE STD [ DErEre 21T [ Charge [ ] Additon
NAME RIVERA, JOSEFINA ZINAW

STREET ADDHESS 10326 PALM GREEN LANE A STHET ATIDRESS
| om srae SPRING HILL FL 34608

CR2E034 (12/95)

TILE T T T FIR T 2 —— [J Cherge [ Agdign |
NaMS 32 Rt
STREE] ADCRESS A% SIRHT ATORESS
OTv_S1. aF B I TE S JEL LA L _
THLE [JDEeETe ¢TIt [ Changs [T Addioa
HAME 42 hAME
STREET ADORESS 43 STHELT ADRESS
C”‘l N ST*Z\P e e i e . e S
TITLE [ DeLete [ Change [ Aadilicn
NANE 52 ha
STREET ADORESS 53 STHER T ATORESS

| CiTv-ST-219 s e RBACIYSTR el
TITLE {1 DECETE ff s [ Crange ] Aaditon
NAME 62 fHE
SIREET ADDRESS €3 Q@HEE | ADDRESS,
Oy -ST-2p _Hrlvsie |

14. 1 do hereby cerly that the infarmal nn Sphea vl bs faegis volunladly furnished and doos not ctakly for the examphan statec 2chon 119.0713)k), Florida Statutes, | fuiheor
certity that tne infarmation indicated on this anni report o sup, fental Annud report s true and accurate and that ey Sonature shalk have ing sama fegal effect as it maske undor
oath: that 1 am an officer or drector of tic CONparall s ar e pec ar trustes cmipows e ed to exnacale: tins tepint as recuned by Chaplar 807, Florida Statutes: and that my nanie
appears in Block 12 or Bloch, 43 if changed, o on an attashiment wib 2 erichess

SIGNATURE: Reoere  HAT 9

DTYPED OR PAINTED NAME OF SIGNI ICE WReECT Carte:




