FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooal N
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Secretary of State S e Cretary O f State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000059472 (9)
BRILAW, INC.
Principal Place of Businass Maling Address ll"“l“ "I Iml "m m“ "I" Ilm II'I”“" ||"| lIII“mI Im !II'
14437 §W 44TH ST 14437 SW 44TH ST
MIAMI FL 33175 MiIAM) FL 33175
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
08/25/1993
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
[21] 26 65-0432343 ot Applicable
Suile, Apt. #, eic. Suile. ApL. #, etc. . ) $8.75 Additional
E] ;ﬂ 8. Certificate of Stalus Desired (] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution ] Added to Feos
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
;;l ;E] m @ Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
DELVALLE, AURELIO MR B1[ Name
14437 SW 44TH ST 82| Strest Address (P.O. Box Number is Nol AcGeplabla)
MIAMI FL 33175
B3
84| City FLf, Zip Code
11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, 1n the Stale of Flarida. Such change was suthorized by the corperation’s board of direciors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalues, lyped or prnted neme of registerad agon! end hito if applcabie (NOTE Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TME DPS ) peLene HATITLE T change ] Aadition
NAME DELVALLE, AURELIO 12 NAME
smeetaDoress | 14437 SW 44TH ST 1.3 STREET ADDRESS
ory-s1-zip MIAMI FL 33175 14CITY-5T-2IP
THE DT [T oecere 21 TILE [dchangs T addition
NAME DELVALLE, MARIA 22 NAME
smeeraporess | % V4437 SW 44TH ST 23 STREET ADDRESS
CiTY-51-2¢ MIAMI FL 33175 2.4 CAY-S1-2P
TITLE U DELETE 31TIMLE " [ change ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
me [T oeteTE 41TIE [J Change — [J Addition
NAWE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-S1-2¢ 44 OITV-ST- 2P
LE I oLeTe S1TIMLE [ JChange [ Addition
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADDAESS
GITY-ST- 29 5.4 CITY-5T- 2P
TIMLE [T peLETe 61 TIME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 CIIY-5T-219

4. 1 heraby cerlify that the informalion supplied with this fiing does not qualify for the exemﬁ)lion stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeE] or frustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Blpck 12 or Bipck 13 if changed, or on a ani with an addrgss.
| Zrelio‘ Del .Valle 3/30/98
Daytirne Prane #

S|GNATUHE: OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date

! FHONA

0242583 )

CREC34 (10/97)



