+

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WY

L ]
SOCUMENT #  PO30000B2209 Apr 30, 2002 8:00 am
T Eniy Nare ecretary of State .
BRITO & BRITO COMPANY INC. 04-30-2002 90207 020 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 5B SUITE 5B
m—— e H""m H”ll" IW "m ||m "m "m |m| “m “IN “m““ “l\
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0442874 Applied For -
. Ngt Applicable
Zi t Zi It iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current.Registered Agent -~ -~ "~ = -- -~ - —-7. Name and-Address of New Reglsterad Agent "~ -
Name
BRlTO’ LUIS G Strest Address (P.0Q. Box Number is Nol Acceptable)
407 LINCOLN ROAD
SUITE 58
MIAMI BEACH FL 33139 City FL 7ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihisfﬁprporathn is elitglblg tcl) seilistfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects o 4o 8. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PC 4 [ elate TTLE [ Change [ Addition §
NAME BRITO, LUIS G NAME =
streer sooress | 407 LINCOLYY ROAD SUITE 5B STREET ADDRESS §
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-5T-7IP Y
" e
TITLE o [ Dpelete TITLE [JcChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| GTY-STIR Lr 3 e e e o JLETCSTAP e ) e . R
TILE - O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . GITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS.
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, yith all other like e red.
D e e T L T \[ {
SIGNATURE: S Tre i {0 -
SIGNAT‘UREMFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT! e Data Caytime Phone #




