FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g4 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o 4 DIVISION OF CORPORATIONS
DOCUMENT # P93000059472 (9)
1. Corporation Name
BRILAW, INC.
Principal Place of Business Maling Address “Il""l ||| mll ||”||Il|| ||I|| llm Il||| |H||]|“||’|” ||I‘|“” ||I‘
14437 SW 44TH ST 14437 SW 44TH ST
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/25/1993 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Apolied Far
[21] 28] 650432343 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 8. Ceniticate of Status Desired 0O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E’"ﬂ m Trust Fund Contribution O Added to Fees
|__Zip Country Ip Country 8. This corporation has liabitty for intangible tax uncler s 199.032,
241 26 28 m Floriga Statutes [ ves [ONo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
DELVALLE, AURELIO MR B3] Stroct Address IP.O. Box Number 5 Not Accoptable)
14437 SW 44TH ST
MIAMI FL 33175 &
84] City FL ]aﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0605, Fiorida Statutes.

SIGNATURE ] . L ) . _._
Signalure, typed or printed name of registered agent &nd tito I applicatie (NOTE- Rogrsterert Agant signalure requirad when ruinslatngi DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Eﬂﬁ
i3 DPS [J) DELETE 1 1TITLE ] Cranga [ Addition |+
NAME DELVALLE, AURELIO 12 NAME 3
SIREEF ADDRESS 14437 SW 44TH ST 13 STREET ADUIRESS o
CITY-ST-2IP MIAMI FL 33175 14 CITY - 5T-2IP &
me DVT {] DELETE 2 1TME [J Charge [ Addition | ©
NAME DELVALLE, MARIA 77 NAME
STREET ADDRESS % 14437 SW 44TH ST 23 STREET ADDRESS
Y -8T-2iP MIAMI FL 33175 Z40/TY-ST-7P
TILE [} DELETE 3 1TILE (] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY -51- 2P 34CITY-§1-2P
TIILE (] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1- 2P 4400Y-81- 7
TITLE ) DELETE 5 1 TILE [ Change  [] Addition
NEAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T-2IP
TILE [ DELETE 6 1 TIMLE [ Change [} Addition
KAM: 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CMY-S1-2P

14. | do heraby certily that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that t am an officer or direct; the corparation or the receiver or fausteg empowered to execute this report as raquired by Chapter 807, Florida Statutes; andg that my name

SVE
e G5y -5

ND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytra Prone 4




