FILED
Apr 10 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

rwm—% PE%C;F—IT & B &2 ELORIDA DEPARTMENT OF STATE
CORPORATION I ] Sandra B, Mortham S ecretary Of State
ANNUAL REPORT i;‘ $ry Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # PQ3000007647 (9)

1. Corporation Mame

BRIDORO, INC.

Principal Place of Business

15800 S.W. 83TH STREET
ITE 265

Mailing Address
15000 8 W. BaTH STREET

R

11, Fursuant 1o thc provisions of Seclions 607,002 ant B07. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ite registered
oltice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointmant as registerad
agenl. 1 am fasnliar with and accopt the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE
&

U B G pINKGE Niene of e e agerd and tte i applicabla (NOTE Regsterad Agert signature raquird when reinstating) DATE

SU SUITE 265
MIAWI FL 23196 MIAM FL 331061004
Us us 3. Dale Incorporated or Qualified | 3a. Dats of Last Aeport
B 01/26/1993 04/17/1996
2. Prncipal Place of Business 8. Mailing Address 4. FEI Number Applisd For
Y 26] - 650384320 “IRot Appiicable
Suite, Apt. #, ete, Suite, Apl. #, elc. N . $8‘75 Additiona!
a i 7 l’a §. Certiticate of Slatus Desired (] Fee Rioquired
| Oty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
La_al._ . R 231 Trust Fund Contribution Added {0 Fees
Iy | Country 1 Zip Country B. This corporation has fiability for intangible 1ax under s. 199.032,
|2 S | Eﬂ ;El Fforida Statutes Yoz [ Mo
8. Nama snd Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
STRELITZ, BRIAN L 81} Name
15800 SW 88 ST 7] su;%mdress 103, Box Nymber s Nol Acceptabia)
SUTE-205 158900 SW é B St
MIAMI FL 33198 83
84| Ciy . J%s] Zio Code
Ml g FL | $879¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme __,,W___, o ] oeteTe 11TNE [ change T Addition
N STRELITZ, BRIAN L. 12NAME
sweeramniss | 3320 NORTH 34TH STREET 1.3 STREET ADDRESS
{ City-S1-7w HOU.YWOOD FL TALTY-ST- 2P
T S [T orLeTe £1TE ] Change  TJ Addition
HAN STRELITZ, JEANNETTE 22 NAME
sweeraoness | 3320 N 34 ST 2.3 STREET ADDRESS
CIY-51- 2P HOLLYWOOD FL 2 4 CITY-5T-2P
[ i T oeeTe 39 TIE TJChange [ Addition
HAME 22 NAME
STRERT ADDRESS 3 I STREET ADDRESS
| iry-s5i 70 34.CITY-S1- 70
i [_J DELETE 41 TILE CAchange LT Addition
Kaw: 4, 2 NAME
SIRLE 1 ADORESS 4.3 5TREET ADDRESS
LRSS J S I AACTY-ST-2P
TiE LT oELERE 5.4 TILE [OJCrange [ Addution
Hamp 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G 54 CITY-ST-2IP
7 oeceTe BATITE [T Change L) Adition
BAV 62 NAME
STREF 1 ADORESS 6.3 STREET ADORESS
Y-S 2 B4 LHTY-S1-2IF

14, | do herchy cerlify that the informg
information indicated on this ang
Yann an officer or direstor of g€
appears in Block 12 ¢r Blo

SIGNATURE:

with this filing doas not gualify for the exemption statad in Saction 112.07(3)(i), Florida Statutes. | further gertify that the
plomental anmial repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that
eyeceivar Or rustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

n attachment with an address.
i
1/&/?.?- 305 Wodotz—
ate

: [T B O T
R i Doy a.\’t_g- HEE A
PAINTED NAME OF BIGNING OFFIGER OR DIREGTOR Deylve Phone §

- . i

EIGNATURE

CR2E034 (9/96)



